PRODUGER

S8ix & Geving Insurance Inc #4
Denver Branch

225 Union Blvd. #575
Lakewood CO 80228

" DATE (MMIDDAYY) L

01/20/10
THIS CERTIFICATE 1S 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.

COMPANIES AFFORDING COVERAGE

Nancy Kersey COMPANY
Phone: 720-962-0930 Fax:720-962-0942 A TheTravelers
INSURED COMPARY
B
Kings Crossing Sclar Town COMPANY
Homes c
c/o Condominium Mgmt. Co.
.0, Box COMPANY
W:x.nter Park CO 80482 D

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PGLICY PERIOD
{NDICATED, 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 GONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

co TYPE OF INSURANGE POLICY NUMBER %%ﬁg{;{ufg;‘yf P g‘};;‘;;’;;g‘;@‘:’“ COVERED PROPERTY LIMITS

A EJ PROPERTY 66003528499 01/23/10 01/23/11 | |sunomg $
| CAUSES OF LOSS || PERSONAL PROPERTY | $
BASIC | | Business INCOME 5
- BROAD EXTRA EXPENSE $

| X | SPEGIAL E BLANKET BUILDING 55,365,624
EARTHQUAKE BLANKET PERS PROP | §
- FLOOD : BLANKET BLDG & PP 3
- | $
8
INLAND MARINE 5
| TYPE OF POLICY N $
| 5
CAUSES OF LOSS ] %
NAMED PERILS o $
OTHER ] $
J CRIME S
TYPE OF PCLICY : $
$
|| Boier & machmERY 5
N $

_I OTHER

LOCATION OF PREMISESIDESCRIPTION OF PROPERTY

SPECIAL CONDITIONS/OTHER COVERAGES

Countywide Home ILioans
Insurance Department
Department FTWX-22

PO Box 961206

Fort Worth TX 76161-0206

CQUNT~1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIiRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
L DAYS WRITTEN NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,

AUTH?JEED EEFRESEN%VE W




AcorD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

QrPID OB
KINGS~6 01/20/10

PRODUCER
S8ix & Geving Insurance Inc #4
Denver Branch

225 Union Blvd. #575

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

Lakewood CO 80228
Phone: 720-962-0930 Fax:720-962- 0942 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: * Travelers Indemnity Company
c ol . " INSURERB:  TheTravelers 40282
Egéonﬁ‘,fﬁzé%g ﬁg%r 8‘;‘} ome INSURERC: ~ TheTravelers 40282
. Box 3095 INSURER D:
W:Lnter Park CO 80482
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD 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.

[INSRTADD'LY

POLICY EFFECTIVE

LTR NSRD TYPE OF INSURANGE POLICY NUMBER DATE (MM/DD/YY}) 5 'TCEY;E?SJ’R”%?” LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TORENTED
A X | coMMERCIAL GENERAL LABILITY | 6600352B499 01/23/10 01/23/11 | PREMSES (Eaoccurence) |5 100,000
CLAIMS MADE OCCUR ' MED EXP (Anyoneperson) | $ 5,000
PERSONAL & ADVINJURY 51,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE war APPLIES PER: PROBUGCTS - COMPIOP AGG |5 2,000, 000
POLICY RO LoC
AUTOMOBILE LIABILITY : COMBINED SNGLELMIT | g1 000 006
-3 ANY AUTO 6600352B493% 01/23/10 | 01/23/11 |(Eascidenl T !
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED ALTOS {Par person)
X | HRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
] PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN BAACC | %
— ALTQ ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH QCCURRENGCE %
OCCUR |:| CLAIMS MADE AGGREGATE 5
$
DEDUCTIBLE $
RETENTION  § )
WORKERS GOMPENSATION AND TORY LIMITS, I R
EMPLOYERS® LIABILITY
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYER §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
B | Director & QOfficer 105044133 01/23/10 01/23/11 Limit 2,000,000
C | Crime/ERISA 104836674 01/30/10 | 01/30/11 Limit 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES 7 EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERYIFICATE HOLDER

CANCELLATION

Proof of Insurance

Kings Crossing Solar Town Home
“efo Condominium Mgmt. Co.

P.0O. Box 3095

Winter Park CO 80482

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAYOR TO MAIL & 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.

AUTH?EiD EEPRESEN%VE W

ACORD 25 (2001/08)
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