OPID KL DATE (MMIDDIYYYY)

WOODB-2 09/01/10 |
THIS GERTIFICATE 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

AcORD. CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

Neil-Garing Agency, Inc.

PO Box 1576

Glenwood Springs CO 81602
Phone: 870-945-5111 Fax:970-945-2350 INSURERS AFFORDING COVERAGE NAIC #
INSURED nsURerA:  Allstate Insurance Company
. L. WSURERS:  Travelers 00013
Woodbridge_Inn Condominium Asn .
cz:g Basié Property Mgmt PISURER C:
PMB 294, PO Box 1 003m INSURER [
8ilverthorne CO 80498
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM QR CONDITION COF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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.

[NSRBODD POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MMIDDIYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
-DAMAGE TO RENTED
A % | COMMERCIAL GENERAL LIABILITY | 050012341 08/23/10 08/23/11 | PREMISES (Eaoccurence) |5 50,000
CLAIMS MADE OCCUR MED EXP (Any cne person) $ 5,000
B X |D&0 Liability 105007697 08/23/10 08/23/13 | PERSONAL& ADVINJURY |$100,000
GENERAL AGGREGATE 5 none
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | $ 1,000,000
x |rouer| [5B% [ Jioc DEO Limit 1,000,000
| AUTOMOBILE LIABILITY COMBINEDSINGLELMT 1 ¢ 1 000 . 000
A | ANYauTO 050012341 08/23/10 | o08/23/11 |Eascciden) ! !
ALL OWNED AUTOS SODILY INURY .
SCHEDULED AUTCS {Per persan)
¥ | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
. PROPERTY DAMAGE 5
(Per accident}
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $
OCCUR D CLAIMS MADE AGGREGATE $
L $
JDEDUCTRLE %
RETENTION $ 3
WORKERS COMPENSATION AND TORYLMITS | | ER.
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECLITIVE EL EACH ACCIDENT ¥
OFFICERMEMBER EXCLUDED? E L DISEASE - EA EMPLOYES §
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | §
OTHER
A | Property Section 050012341 08/23/10 08/23/11 Building 4,100,000
B | Fidelity 105339799 08/23/09 08/23/12 Fidelity 150,000

DESCRIPTION OF OPERATIONS / EOCATIONS 7 VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
10 day notice of cancellation for non-payment of premium applies.
**Replacement Cost Coverage Applies**

CERTIFICATE HOLDER

CANCELLATION

Unit Owners Copy

UNITO-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_(_)_ DAYS WRITTEN
NOTICE TQ THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPQSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)
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