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INSURANCE BINDER PP T ¥0473072009

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS

AGENCY

PO Box 1576

Steve DeRaddo

Neil-Garing Agency, Inc.

Glenwood Springs CO 81602

COMPANY BINDER# 13677
Fireman's Fund Insurance Co

EXPIRATION
DATE  EFFECTIVE TIME ‘ DATE TIME

X | Am X [12:01 AM
05/01/09 12:01 PM 06/30/09 NOON

THONE Ext 970-945-9111

[fA% noy  970-945-2350

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

PER EXPIRING POLICY #  MZX80888969

Keith Kroepler
PO Box 3355

Breckenridge CO 80424

cope: 05015013 ‘SUBCODE:
ACENCY R 1D ONEBR-1 DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)
INSURED Location: 000 Building: 000

One Breckenridge Place Residential Condos-there are 9-2 story

buildings 315 S. Park Avenue

COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  cAUSES OF LOSS Building 5000 00 15,200,000
BASIC l:’ BROAD E’ SPEC Backup - Sewers and Drains 5000
Building Ordinance or Law 5000 Included
Building Ordinance or Law 5000 1,000,000
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY DA e MISES $1,000,000
7j CLAIMS MADE @ OCCUR MED EXP (Any one person) $10,000

RETRO DATE FOR CLAIMS MADE:

PERSONAL & ADV INJURY $1,000,000

GENERAL AGGREGATE $2,000,000

PRODUCTS - cOMP/OP AGG | $2,000,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $1,000,000

ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE $
X | HIRED AUTOS MEDICAL PAYMENTS $
X | NON-OWNED AUTOS PERSONAL INJURY PROT $
UNINSURED MOTORIST $
$

AUTO PHYSICAL DAMAGE  pepucTiBLE 4’ ALL VEHICLES u SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $

[ | otHER THAN COL: OTHER

GARAGE LIABILITY

AUTO ONLY - EA ACCIDENT $

ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | $
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE 5
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
WC STATUTORY LIMITS
WORKER'S COMPENSATION E.L. EACH ACCIDENT $
AND
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE | §
E.L DISEASE - POLICY LIMIT | §
SPECIAL FEES $
CONDITIONS/
OTHER TAXES $
COVERAGES
ESTIMATED TOTAL PREMIUM | §

NAME & ADDRESS

MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE

LOAN #

AWPRE ENTATWE i ;

ACORD 75 (2004/09)

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SID& ACORD CORPORATION 1993-2

FOl

004



OPID TW DATE (MM/DD/YYYY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE A RRa 04/30/09

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

PRODUCER

Neil-Garing Agency, Inc.

PO Box 1576

Glenwood Springs CO 81602
Phone: 970-945-9111 Fax:970-945-2350 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Fireman's Fund Insurance Co 29181
. INSURER B: Travelers 00019
One Breckenridge Place ] . .
Association, Inc INSURER C: Zurich Insurance Services, Inc
PO Box 3355 INSURER D:
Breckenridge CO 80424
INSURER E:
COVERAGES

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 CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD'
LTR INSRO TYPE OF INSURANCE POLICY NUMBER PD%I:I!S\({N!I:I&I-;-E;:&\;%E ngITCEY(nEn?\(nF/’EIJ%w\I(C))N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
[ | DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | MZX80888969 05/01/09 05/01/10 | PREMISES (Ea occurence) | $ 1,000,000
CLAIMS MADE @ OCCUR MED EXP (Any one person) $10,000
B | X |D&0 Liability 104643087 05/01/09 05/01/10 | PERSONAL&ADVINJURY |$1,000,000
N GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
;‘ POLICY RS- Loc D& Limit 1,000,000
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1 000,000
A || ANYAUTO MZX80888969 05/01/09 | 05/01/10 | Eaacciden) ! ¢
| | ALL OWNED AUTOS BODILY INJURY
| | SCHEDULED AUTOS (Per person) s
| X | 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 OCCURRENCE $5,000,000
c| X Jocor | |ciamsmae | AUC902375404 05/01/09 | 05/01/10 | AGGREGATE 55,000,000
$
DEDUCTIBLE $
X | RETENTION $10,000 $
WORKERS COMPENSATION AND Tngcﬁ_mTTUs' OEE'
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE §$
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER
A | Property Section MZX80888969 05/01/09 05/01/10 Buildings 15,200,000
B | Crime 105242119 05/01/09 05/01/12 Fidelity 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Ten day notice of cancellation applies for non payment of premium.

*Replacement Cost Coverage Applies*

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

UNITO-1
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
i NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Unit Owners Copy IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
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