ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID KL
SKIAN-1

DATE {(MM/DD/YYYY)
10/12/09

PRODUGER

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.

( wood Springs CO 81602
kaone: 970-945-9111 Fax:970-945-2350 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Fireman's Fund Insurance Co 29181
ki 4 Ra ¢ club. Ltd INSURER B: Travelexrs 00019
Z:L an cque .
c¢/o Dan Ulmgg ' INSURER €:
y 294 PO Box 10000 INSURER D:
Silverthorne CO 80498
NSURER E:
COVERAGES

THE POLIGIES 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 BESCRIBED HEREN IS SUBJECT TO ALL THE TERMS, EXCLUSHONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

[INSRADD POLICY EFFECTIVE |POLICY EXPIRATION
LTR [NSRO TYPE OF INSURANCE POLICY NUMBER DATE {(MMW/DD/YY) | DATE (MM/DD/YY) EIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
a X | COMMERGIAL GENERAL LIABILITY | FZX80906757 09/18/09 | 09/18/10 | FREMISES (Fascuance) | 51,000,000
CLAIMS MADE EI OCCUR MED EXP (Any aneperson) | $ 10,000
B X |D&0 Liability 104613116 09/18/08 1 09/18/11 | PersONALZADVINJURY |51 ,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PROBUCTS - COMP/IOP AGG | $ 2,000,000
X |rouer| |5 | Loc D&0 Limit 1,000,000
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT | 51 000 . 000
A ANY AUTO FZX80906757 09/18/09; 09/18/10 | (E2accken) : r
ALE QWNED AUTOS BODILY INJURY 8
SCHEDULED AUTOS {Per person)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE N
{Per accident}
[ GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OGGURRENGE $
OCCUR CLAIMS MADE AGGREGATE $
L $
DEDUCTIBLE $
RETENTION % $
e ey o6
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE, § :
If yes, describa under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Property Secticn FZXB80906757 09/18/09; 09/18/10 Building 15,813,945
B | Fidelity 105129980 09/18/08 09/18/11 Fidelity 100,000

premium.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Ten day notice applies in the event of cancellation due to nonpayment of

CERTIFICATE HOLDER

CANCELLATION

Unit Owners Copy

UNITO-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL & DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABIEITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUT.E.%D REFRESENTATIE :? g :

ACORD 25 (2001/08)

® ACORD CORPORATION 1988



IMPORTANT

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




