! & DATE (MM/IDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

02/01/2021

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: I the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or 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 {o the certificate holder in lieu of such endorsement(s).

PRODUCER SGA&?E?CT Pam Linares
. FAX

Robert Harris Insurance Agency, Inc. P{A!H ngfo Ext): {714) 619-4480 { v (714) 619-4481
Lic. #0216736 BN 5. Pam@reharris.com
3150 Bristol St Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Costa Mesa CA 92626 MNSURER A : American Alternative Insurance Corporation 19720
INSURED INSURERB: Oreenwich insurance Company

Avon Town Square Lot 2 Commercial Condominium Association wsurerc: PA Mig's Assoc Ins Co/Midwest

c/o Walter Realty Group, Inc. msuRer b . ACE Fire Underwriters Insurance

PO Box 1988 INSURERE :

Edwards CO 81632 INSURERFE ;
COVERAGES CERTIFICATE NUMBER;  21-22 Master 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 CONDI{TIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL] POLICY EFF | POLICY EXP
VTR TYPE OF INSURANCE INSD W POLICY NUMBER (MWEDDIYYYY) | (MWDD/YYYY) LIMITS
>} COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 1.000,000
. "DAWAGE 10 RENTED
| cLaws o OCCUR , PREMISES (Ea ocaurrence) | $11090.000
MED EXP {Any one person) ¢ 5000
A CAU513881-3 01/26/2021 | 01/26/2022 | pepeonal 2 ADvIJURY | § 1,000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g Unlimited
POLICY e LoC PRODUCTS - cOMPIOPAGG | ¢ 1,000,000
OTHER: Employee Benefits s None
COMBINED SINGLE LIVIT
AUTONOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED . 3 i
A AUTOS ONLY A0S CAUS13881-3 012672021 | 01/26/2022 | BODILY INJURY (Per accidenty | $
HIRED NON-CWNED PROPERTY DAVAGE s
AUTOS ONLY .~ AUTOS ONLY (Per acaident]
$
UMBRELLALIAB OCCUR EACH OCCURRENGE $
8 EXCESS LIAB CLAIMS-MADE PPP7459858 01/26/2021 | 0112612022 | rcorecare s
DED l i RETENTION § $
WORKERS COMPENSATION PER 1 i OTHC
AND EMPLOYERS' LIABILITY . STATUTE ER X
C | R O T NERIEXECUTIVE NIA 2021011059181Y 01/26/2021 | 01/26/2022 | EL EACHACCIDENT 3 e
{Mandatory in N} £.L. DISEASE - EAEMPLOYEE | 5 1,000,
if yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE -POUCY Ui | g TUY
D ADOCQOF148702462-003 01/26/2021 | 01/26/2022
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additional Scheduie, may be attached if more space is required}

CANGELLATION PROVISION: 30 Day Notice/ Except 10-Day Notice for Non-Payment of Premium

PLEASE SEE PAGE 2 FOR PROPERTY AND CRIME/FIDEUITY COVERAGE

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
UNIT OWNER COPY ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

! g&m\

© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER iD: 00006239

— LOC#:
ACORD’
et ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
Robert Harris Insurance Agency, Inc. Avan Town Square Lot 2 Commercial Condominium Association
POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
EORM NUMBER: 25 FORM TITLE: Certificate of Liebility insurance: Notes

PAGE 2

COMMERCIAL PROPERTY COVERAGE:

insurance Carrier; American Altemative ins. Corp / CAU

Policy #CAU513881-3

Effective Date: 01/26/2021 - 01/268/2022

Building Reptaoément Cost Limit: $5,850,000 {Guaranteed Replacement Cost)
Loss of Association Income: Actual Loss Sustained

Building Law & Ordinance: Guaranteed Replacement Cost

Equipment Breskdown / Boiler & Machinery: Included

Sewer & Drain Backup: Guaranteed Replacement Cost

Deductible: Property - $5,000/ Income Loss - 24 Hour Waiting Period

Causes of Loss: Speciéi Form

Coinsurance: N/A {Agreed Amount)

CRIME / FIDELITY COVERAGE:
Insurance Carrier: American Altermative Ins. Corp / CAU
Policy #CAU513881-3

Effective Date: 01/26/2021 - 01/26/2022

Employee Dishonesty - $150,000 Limit
Deductible - None

Valuation - Actual Loss Sustained
Coverages Included:

Money & Securities (Inside & Outside)
Money Order / Counterfeit Currency

Forgery or Alteration

Computer Fraud

AVON TOWN SQUARE LOT 2 COMMERCIAL CONDOMINIUM ASSOCIATION, INC.

LOCATION ADDRESS: 70 BENCHMARK RD. AND 90 BENCHMARK RD., AVON, CO 81620

Defined Covered Employee: Any Board Member, Property Manager and Third Parties that may have access to funds

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD










BOBERI E HABBRBIS

INSURANCE AGENCY, INC.

Director’s and Officer’s Liability:
Insurance Company Name: ACE Fire Underwriters Insurance
Policy Number: ADOCOF148702462
Policy Term: 01/26/21 —01/26/22
Policy Limits: $1,000,000 Each Loss /; $1,000,000 Aggregate for All Loss
Policy Retention: $0 — Each Claim

Workers’ Compensation
Insurance Company Name: PA Mfg’s Assoc. Ins. Co.
Policy #2021011059161Y
Policy Term: 01/26/21 — 01/26/22
Workers’ Compensation — Per State of Colorado Statute
Employers Liability: ‘
E. L. Each Accident - $1,000,000
E. L. Disease — Each Employee $1,000,000
E. L. Disease — Policy Limit $1,000,000

This is only a summary of the insurance policies written through Robert E. Hairis Insurance
Agency, Inc. for The Association. Please refer to the actual policies for complete coverage.

3150 Bristol Street, Suite 200, Costa Mesa, CA 92626 Phone: {714} 619-4480
CA License No. 0216736 Fax (714] 619-4481




BEOBERT E. HARBIS

REHIB

INSURANCE AGENCY, INC.

" Robert E Harris Insurance Agency Service Team

When you have changes in insurance, require claim service, and/or have questions,
our team of professionals are qualified and prepared to assist you.

Producer: Stephen DeRaddo, CIRMS

Director of Community Associations & Management Companies
Phone: (714)824-6836

Email: sderaddo@reharris.com

Account Manager - Service: Pam Linares

Contact Pam: Concerning Evidence of Insurance/Certificates, Billing Questions,
Change Requests, Claim Reporting, etc.

Phone: (714)619-4495

Email: pam@reharris.com

Account Manager - Marketing: Beatzy Banuelos
Phone: (714)619-4492
Email: beatzy@reharris.com

Workers’ Compensation Claims: Connie Herrera
Phone: (714)824-6825
Email: connie@reharris.com

Personal Insurance: Terry Schoubye, Department Manager

Contact Terry: for insurance for your home, automobile, boat, recreational
vehicles and other personal insurance.

Phone: (714)824-6820 |

Email: terry@reharris.com

3150 Bristol Street, Suite 200, Costa Mesa, CA 92626 Phone: {714) 619-4480
CA License No. 0216736 Fax {714} 619-4481




