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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/ 7/ 2017

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

CB | nsurance, LLC

1 South Nevada Ave., Suite 105
Col orado Springs CO 80904

CONTACT
NAME:

FAX
(AIC,No): 719- 228- 1071

(IO No. Ext): 719- 228- 1070
E-MAIL

ADDRESS:

B rSTOMER 10 # SUNDTOW 01

INSURER(S) AFFORDING COVERAGE NAIC #
|SNsung | Tounh o Associ at | INSURERA : Endur ance America Specialty
undl a ownnones meowner s sSocl atl on .
: INSURER B :
c/o Bal anced Bookkeepi ng Cont i nent a! Casual ty Conpany 20443
P. O. Box 25696 INsURER ¢ : PMA Conpani es
Col orado Springs CO 80936 INsURERD:Underwriters at Lloyd's, London
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 709462400 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
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY Bl NDERCBC20002267800 5/ 27/ 2017 |5/27/2018 EACH OCCURRENCE $1, 000, 000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $300, 000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $5, 000
— PERSONAL & ADV INJURY $1, 000, 000
— GENERAL AGGREGATE $2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2, 000, 000
X_| poLicy JECT Loc Hi red/ Non Owned Auto | sl ncl uded
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
— (Ea accident)
|| ANYAUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
B |X |UMBRELLALIAB |X | occur CUE6043180478 5/27/2017 |5/27/2018 | EACH OCCURRENCE $5, 000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5, 000, 000
DEDUCTIBLE $
X | RETENTION _$0 $
C | WORKERS COMPENSATION 2017010889469Y 5/ 27/ 2017 |5/27/2018 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1, 000, 000
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1, 000, 000
D Bl NDERI hpg7374470 5/ 27/ 2017 |5/27/ 2018 |Repl acenent Cost
Bl anket Building Linit $7, 031, 610 $5, 000 Deducti bl e
3% WH

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

Total nunber of Units: 27

See Attached...

CERTIFICATE HOLDER

CANCELLATION

MASTER CERTI FI CATE
D0,9,:0.9,9,0.9.0,0.0.9,.0,0.0.0,0.9.4
XIRXXHKXXIKRXXHKHKAKXXAKK XX XXXXX

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

(AL e

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: SUNDTOW 01
LOC #:

3 ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
CB I nsurance, LLC Sundi al Townhonmes Honeowners Associ ati on
c/ o Bal anced Bookkeepi ng
POLICY NUMBER P. O. Box 25696

Col orado Springs CO 80936

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTI FI CATE OF LI ABI LI TY | NSURANCE

Fidelity Policy Nanmed | nsured |ncludes Property Managenent Conpany:
Bal anced Bookkeepi ng

P. 0. Box 25696

Col orado Springs, CO 80936

COVERAGE: Crine/Fidelityl/ Enpl oyee Di shonesty
| NSURER: Continental Casualty Conpany

POLI CY NUMBER: 618733282

LIMT: $100, 000 DED: $1, 000

POLI CY DATES: 5/27/17 - 5/27/18

COVERAGE: Directors & Officers Liability
I NSURER:  Conti nental Casualty Conpany
POLI CY NUMBER: 618733282

LIMT: $1, 000, 000 DED: $1, 000
POLI CY DATES: 5/27/17 - 5/27/18

If Mortgagee is listed as Certificate Holder, then Holder is recognized as Mrtgagee. Special causes of
| oss excl udi ng earthquake and fl ood. Subject to policy limts and excl usions.

This policy is “All-Inclusive” regarding property coverage for the structure which includes all
permanently attached fixtures and extends to inprovenents or upgrades.

Locations nust be shown on policy for coverage to apply.

Severability of Liability is included.

O di nance or Law is included.

A - Undamaged Portion of Building is included in Building Limt

B&C - Denolition Cost & |Increased Cost of Construction Conbined is $300, 000
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