Client#: 29452

HIGHRAN1

ACORD.,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
1/05/2010

PRODUCER
IMA of Colorado, Inc.

1550 17th Street, Suite 600
Denver, CO 80202

303 534-4567

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.

INSURERS AFFORDING COVERAGE

INSURED

‘,

Highlands Ranch Community Assoc
9568 So University Blvd
Highlands Ranch, CO 80126

iNsURER A: Philadelphia Indemnity Ins
INsURER B: Pinnacol Assurance
INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTAND[NG
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIE
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUS]O
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE |POLICY EXPIRATION

IE—?& TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) i
A | GENERAL LIABILITY PHPK464241 09/01/09 09/01/10 "> 1%1,000,000
X | COMMERCIAL GENERAL LIABILITY ' ’ FlRE DAMAGE (Afiy one fre) |$100,000
J CLAIMS MADE OCCUR MED§EXP (Anywne person) $0
. PERSONAL & ADV INJURY | $1 ,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: RODUCTS -COMP/OP AGG | $2,000,000
POLICY 5’58{ LOC
A | AUTOMOBILE LIABILITY PHPK464241 09/01/09 COMBINED SINGLELMIT. | ¢4 0010 600
ANY AUTO (Ea accident) ’ y '
X | ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INSURY $
X | NON-OWNED AUTOS (Per acdident)
- PROPERTY DAMAGE s

GARAGE LIABILITY
ANY AUTO

{Per accident)

AUTO ONLY -EAACCIDENT | §
EAACC |$
AGG | §

OTHER THAN
AUTO ONLY:

Building

A | EXCESS LIABILITY PHUB283246 09/01/09 09/01/10 EACH OCCURRENCE $1,000,000
E OCCUR CLAIMS MADE AGGREGATE $1,000,000
) $
:’ DEDUCTIBLE 8
X| rerention 510000 $
B | WORKERS COMPENSATION AND 08/01/09 08/01/10 X 'Tvg%ﬂf‘;\}#s i
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT 51,000,000
£.L. DISEASE -EA EMPLOYEE| $1,000,000
O E.L. DISEASE -PoLicy LimiT | $1,000,000
A | OTHER Blanket PHPK464241 09/01/09 09/01/10 $1,000 Ded. SPC Form/RC

$40,620,975 Limit
$2,911,438 Limit

! ADDITIONAL INSURED;INSURERLETTER:

"CANCELLATION

CERTIFICATE HOLDER |

For Information Only

I

SHOULD ANYOF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL3(0 _ DAYSWRITTEN
NOTICE TOTHE CERTIFICATE HOLDERNAMED TOTHE LEFT, BUTFAILURE TO DOSOSHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS AGENTS OR

REPRESENTATIVES.
AUIHORJZE‘D REPRESENTATIVE

0/
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IMPORTANT

If the certificate holderis 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).

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 holder nor does it

affirmatively or negatively amend, extend or alter the coverage aff
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