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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/ODIYYYY)
12/28/2012

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 palicy{ios) must be endorsed. If SUBRGGATION 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
Bolder Insurance

| THONE £on. (303) 449-9595

CONTACT Kim Foster

[ FA% woy; 3031 asa-7759

6795 E Tennesee #601
Denver

CO 80224

Towers at Cheesman Park Condominium
c/o Weststar Management Co.

800 Jefferson Ave EMAML < kim@bolderinsurance.com

INSURER(S} AFFORDING COVERAGE NAIC #
Louisville Co 80027 insurer A :HDI-Gerling America Insg. Co.
INSURED mnsyrer 8:Pinnacol Assurance 41190

INsURER ¢ :Travelers Ins. Co.

nsurer D :Ace Property and Casualty Co.

INSURER F :

COVERAGES

CERTIFICATE NUMBER:CL12122800629

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.

i) TYPE OF INSURANCE INSR| WD | POLICY NUMBER (ERIBON YY) | (MABON Y Ye) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY L PREMI 2 OCCUTTONCS s 50,000
A | cLamsmae OCCUR GR07X000073 R/1/2018  2/1/2015 | yep exp (any cnapersen) | S 5,000
- PERSONAL & ADVINJURY |$S 1,000,000
C|X|/D so ped. $1000 105887839 p/1/2014 2/1/2015 | GenpraLAGGREGATE |5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
;] POLICY [_l gggf '_] LOoC D & O umit $ 1,000,000
| avtomoaiLe LasILTY [ GOVBINED SINGLE LT | & 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
|| Aroenee ACHEQULED 3K07X000073 2/1/2014 [2/1/2015 [ BODILY INJURY (Per accident)| 8
| X | nirep autos AUTo Ee (P neaionts $
$
X |uverewauas | X[ gccur EACH OCCURRENCE $ 4,000,000
D [ | excessuas | CLAIMS-MADE MO056865A p/1/2014  R/172015 | cepecate $ 4,000,000
DED || RETENTION $ s
B | WORKERS COMPENSATION _h%ﬂﬁﬁé [ IOJQ-
AND EMPLOYERS® LIABILITY YIN
3’% ggg&gﬁ;gg/gﬁg{ﬁgglgecunve NIA k E.L. EACH ACCIDENT $ 100,000
{Mandatory in NH) 4081941 /1/2013  6/1/2014 |¢g| piseAsE - EAEMPLOYEH $ 100,000
géé%ﬁéﬁé'ﬁ tE)ﬂtg‘i;rnEl:tA'nous below r E.L. DISEASE - POLICY LIMIT | $ 500,000
A | Property - Ded $5,000 GKO7X000073 /1/2004 2/1/2015 | Buiding/Replacoment Cast Cov $13,900,000
C |Fidelity - Ded. $3,000 105736182 F/1/2°14 /1/2015 Fidelity $325,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, f moro space s required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Brent Friesth/KIM
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