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Client#: 115633

07/01/2008 14:52 #613 P.001/002

BROWHOME

ACORD. CERTIFICATE OF LIABILITY INSURANCE 07,/01/09

RODUCER
Jells Fargo Insurance Services

lountain West, Inc.
;600 South Quebec, Suite 300-B
jreenwood Village, CO 80111

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.

INSURERS AFFORDING COVERAGE

ISURED

irown Homestead Condos A T

./o Full Circle HOA Management Y I R LS
;60 Mountaini Village Blvd., #102B 5o e SRS e
lountain Village, CO 81435 ik PRy ) =

'OVERAGES

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
VAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

S0LICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

» TYPE OF INSURANCE  POLICY NUMBER T [POLICY EFFECTIVE [POLICY XA T | LMITS |
\ | GENERAL LIABILITY I6805133M271TIAO08 |09/30/08|09/30/09 |EACHOCCURRENCE 152,000,000 |

COMMERCIAL GENERAL LIABILITY
J CLAIMS MADE OCCUR

_(_S_E_N'L AGGREG__AIE LlMiTAPP\'.I'ES PER:
| Poucvi | Maois [ LOG

|
|

FIRE DAMAGE (Any onsfire) 1s300, 000
MED EXP (Any one person) | S5, 000

| PERsONAL 8 ADVINJURY  |$2, 000, 000
 GENERAL AGGREGATE ls4, 000,000
| PRODUCTS -compror ace 54, 000, 000
|

\ | AUTOMOBILE LIABILITY
ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

X
X

T6805133M271TIAO8 '09/30/08|09/30/09 |comemeo sinoLe L

(Ea accident)

ts1,000,000

|
i

| BODILY INJURY ls
| (Per person) |
|

BODILY INJURY &
(Per accidsnt) i

|
PROPERTY DAMAGE ‘ s
(Per accident) |

GARAGE LIABILITY

| AUTO ONLY - EA ACCIDENT |s
|

ANY AUTO | OTHER THAN EAACC |5
: | AUTO ONLY: AGG | S
EXCESS LIABILITY \ | EACH OCCURRENCE S
OCCUR | | CLAIMS MADE \ AGGREGATE s
e ————— ,,‘ 5 —
DEDUCTIBLE i M| Ls
RETENTION 8 Is
| WC STATU- | OTH-
WORKERS COMPENSATION AND TORY LIMITS Al
EMPLOYERS' LIABILITY W s L
EL EACHACCIDENT IS
|

E.L DISEASE - EAEMPLOYEE'S
E.L. DISEASE - POLICY LIMIT |'S

y |over B1kt . Bldg. I6805133M271TIAO8

Spec Form/RC+

05730/08 09/30/05 Limit: 54,000,000

. Deductible: $5,000
|

ESCRIPTION OF OPERATIONSILOCATlONSNEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
wvidence of Coverage as respects Master Policy for Brown Homestead Condo AssocC.

000 Deductible

mployee Dishonesty Limit $50,000/8$5,
‘ertificate Holder is named Mortgagee

as respects referenced property.

CANCELLATION

ERTIFICATE HOLDER | | ADDIMONAL INSURED;INSURER LETTER:

‘'or Information Only

SHOULD ANYOF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 1,07‘ DAYS WRITTEN
NOTICE TOTHE CERTIFICATE HOL OTHE LEFT, BUTFAILURE TODOSOSHALL
IMPOSE NO OBLIGH TIgH O % \ﬂ D UPON THE INSURER,ITS AGENTS OR
REPRESENTATIVE :

NAMED
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