ACORD, CERTIFICATE OF LIABILITY INSURANCE RO DL | s 01) 11

PRODUCER

Cherry Creek Ins.
Sui te 500

5660 Greenwood Pl aza Bl vd.

Agency, Inc.

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.

G eenwood Vill age CO 80111
Phone: 303-799- 0110 Fax: 303-799-0156 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Phi | adel phi a | nsurance Conpany
No. 25 Downi Condori ni INSURER B:
. wni ng naom ni um ;
égs&c)l at 1 on t t INSURER C:
Wmcxn)g g r §e INSURER D:
Denver 8021
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.
INSRADD'] POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
EvE DAMAGE TO RENTED
A X | commERCIAL GENERAL LIABILITY | PHPK685318 02/ 26/ 11| 02/ 26/ 12 | premises (Ea occurence) | $ 100000
‘ CLAIMS MADE OCCUR MED EXP (Any one person) | $ 5000
PERSONAL & ADV INJURY | $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/oP AGG | $ 2000000
POLICY S’ERCOT' Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1000000
A ANY AUTO PHPK685318 02/ 26/ 11 02/ 26/ 12 | (Baaccident)
| | ALLOWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 5000000
A X Joccur | | ciamsmace | PHUB336398 02/ 26/ 11| 02/ 26/ 12 | AccReGATE $ 5000000
$
DEDUCTIBLE $
X |Rretention  $10000 $
WORKERS COMPENSATION AND T‘S’F&’YSJQT,#’S' O,ETE"
EMPLOYERS' LIABILITY £ L EAGH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER
A | Property PHPK685318 02/ 26/ 11 02/ 26/ 12 Bl kt Bl dg 23,525, 001
Special Form/ RC 2 BLDGS-73 UNI'TS Ded 2, 500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Proof of Coverage

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

AUT ZED REPRESENTATIVE i

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




. NCO25D- 2 PAGE 2
NOTEPAD INSURED'S NAME No. 25 Downi ng Condomi ni um oPID DL DATE 03/01/ 11

Pol i cy #PHPK685318 i ncl udes:

Ordi nance or Law. Cov A Included; Cov B $300,000 Cov C $300, 000
W nd/ Hai | Deducti bl e: $10, 000

Crime $400,000 / $1,000 Deductible

COVERAGE: Directors & Oficers

| NSURER: Travel ers Casualty and Surety Conpany of America
POLI CY #: 103572714 C ai ns Made

EFFECTI VE: 02/26/ 11 - 02/26/12

LIMT: $1, 000, 000 / $1, 000 Deductible




