ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID KL DATE (MM/DDFYYYY)
WOODB-2 10/20/09

PRODUCER

Neil-Garing Agency, Inc.

PO Box 1576

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.

¢” ~nwood Springs CO 81602
ne: 970-945-9111 ¥Fax:970~-945-2350 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Allstate Insurance Company
Woodbridge Inn Condominium INSURERB:  Travelers 00019
Association INSURGR G-
Basic Progerty Mgmt Dan Ulmer i
M 294 O Box 0000 INSURER D:
Silverthorne CO 80498
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR COKDITION 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.

[WSRBDDE POLICY EFFECTIVE | POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE {MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
- DAVAGE TU RENTED
A X | COMMERCIAL GENERAL LIABILITY | 050012341 08/23/09 08/23/10 | PREMISES {Ea occurence) $ 50,000
CLAIMS MADE @ OCCUR MED EXP (Any onepersor) 1 $ 5,000
B X DEO Liability 105007697 08/23/07 08/23/10 | PERsoNALZADVINJURY | $ 100,000
GENERAL AGGREGATE $N/A
GENL AGGREGATE LIWT APPLIES PER: PRODUGCTS - COMP/IOPAGG (31,000,000
PRO- ST
X | POLICY JECT 1 LOC D&O Limit 1,000,000
AUTOMOBILE LIABILITY GCOMBINED SINGLE LIMIT s1.000.000
A ANY AUTO 050012341 08/23/09 08/23/10 | (Baaccident) ! f
ALL GWNED AUTOS AODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIREZ AUTOS BODILY INJURY s
K | NON-OWNED AUTOS (Per acaidenf)
PROPERTY DAMAGE $
{Per accident)
i GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | &
AUTO ONLY: AGG |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLABMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS GOMPENSATION AND T‘é,VEYSE,’,C,TTUS‘ °§§' )
EMPLOYERS' LIABILITY EL. EACH ACGIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
if yos, describe under
SPECIAL PROVISIONS bslow E.L. DISEASE - POLICY LIMIT | %
OTHER
A | Property Section 050012341 08/23/09 08/23/10 Building 6,000,000
B | Fidelity Section TBD 08/23/09 08/23/12 Fidelity 150,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
10 day notice of cancellation for non-payment of premium applies.

CERTIFICATE HOLDER

CANCELLATION

Unit Owners Copy

UNITO-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION;
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.

AUT%DREPRESENTAT!@ :} 5 :

ACORD 25 (2001/08)
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