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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
05/16,/2008

PRODUCER ((303)756-9909
Keller-Lowry Insurance Inc
1777 S Harrison St #700
Denver, CO 80210

FAX (303)756-8818

THiIS CERTIFICATE [S [SSUED 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.

Dustin Thome INSURERS AFFORDING COVERAGE NAIC #
insuRed Dillon Valley East COA c/o Basic Property Mgmt. msuriRA- Philadelphia Insurance Company 23850
PMB # 290 INSURER B:
P.0O., Box 10000 INSURER C:
Silverthorne, CO 80498 INSURER D:
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.

INSR ADD'L.
LTR

SR TYPE OF INSURANCE POLICY NUMBER P L CCTNE | PRy EXEIRATION LIMITS
GENERAL LIABILITY PHPK273902( 11/15/2007 | 11/15/2008 | EACH OCCURRENCE § 1,000, 000,
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occlirence) % 300 ] 000
] CLAIMS MADE QCCUR MEDEXP (Any ona person} [ § 5, 000
A PERSONAL & ADV INJURY | § 1,000, 000
GENERAL AGGREGATE g 2,000, 000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | poLicy RO Loc
AUTGMOBILE LIABILFFY COMAINED SINGLE LIMIT 5
ANY AUTQ (Ea seciderd)
ALL OWNED AUTOS BODILY INJLRY ;
SCHEDULED AUTOS {Per person}
HIRED ALTOS BODILY INJURY s
NOMNOWNED AUTOS (Per acclident}
- PROPERTY DAMAGE s
{Per accldent)
GARAGE LIABILITY ALTO ONLY - EAACCIDENT | §
ANY ALTO OTHER EAACC | §
AUTO CNLY: 265 | ¢
EXCESSIUMBRELLA LEABILITY EACH CCCURRENCE $
OCCUR [] CLAIMS MACE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION § $
WC STATU- GTrE
WORKERS COMPENSATION AND
EMPLOYERS' LIARILITY TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L BACH ACCIDENT $
OFFICERMENMBER EXCLUDED? E L. DISEASE - EAEMPLOYEE] 8
If yas, describe under
SPECIAL PROVISIONS batow E.L. DISEASE - POLICY LIMIT | §
OTHER PHPK273902| 11/15/2007 ; 11/15/2008 38,565,000
Buildi ng coverage /15/ /15/ o
A Deductible 5,000
Special form/replacement cost

DESCRIFTION OF OPERATIONS JLOCATIONS I VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

$HOULD ANY DE THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREGF, THE ISSUING INSURER WILEL ENDEAVOR TO MAIL
_10  pavs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, IT§ AGENTS OR REPRESENTATIVES.

for insurances purposes

AUTHORIZED REPRESENTATIVE
Troy Sibelius, CIC/CAROL
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