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DATE (MMIDDIYYYY)
CERTIFICATE OF LIABILITY INSURANCE I 10/07/11 

I 	 THIS CERTIFICATE IS ISSUED AS A M ATTER OF INFO RMATION O NLY A ND CONFE RS NO RIGHTS UPON THE CE RTIFI CATE HOLDER. THIS 
C ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM END, EXT END OR A LTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWE EN THE ISSUING INSURER(S), AUTHORIZED 
RE PRESENTATIVE OR PRODUCER, AND THE CERTIFI CATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WA IVED , subject to 
the terms and conditions of the pol icy , certain pol icies may require an endorsement. A statement on th is certificate does not confer rights to the 
certificate holder in lieu of suc h endorsement(s) . 

IPRODUCER 303-799-0110 ~~~1~CT Katherine Vincent CISR 
Cherry Creek Ins. Agency , Inc. 
Suite 500 303-799 -0156 Wg~Jo, Ext):720-330-7909 	 Ir.ft~ No): 303-799-0156 
I5660 Greenwood Plaza Blvd. ~D~A~~SS: Katherine .Vincent@cherrycreekins .com _ 
Greenwood Village, CO 80111 PRODUCER 
Patric ia A. Wilderotter CIJSTOMER ill-#:SABLE-2 __ ___ __ 

__ ___ ____ INSURER(S) AFFORDING COVERAGE__
I 

INSURED Sable Cove Condominium Assn INSURER A :Auto Owners Ins Company _ _ 
921 S. Dearborn Way 

Aurora , CO 80012 INSURER C : 

INSURER D : 

INSURER E : 

INSURER F . 

COVERAGES C ERTIFICATE NUMBE R' 	 REVI SION NUMBER' 

III [S [S TO CERT[FY THAT THE POLlC[ES OF [N SURANCE LI STED BELOW HAVE BEEN ISSUED TO THE [N SURED NAMED ABOVE FOR THE POLICY PER [OD 
IND[CATED. NOTW[THSTAND[NG ANY REQU[REMENT. TERM OR CO ND[T[ON OF ANY CONTRACT OR OTHER DOC UMENT W[TH RESPECT TO WHICH TH IS 

I CeRT[F[CATE MAY BE ISSUED OR MAY PERTAIN. THE [N SURANCE AFFORDED BY THE POLl C[ES DESCR [BED HERE[N [S SUBJECT TO ALL TH E TERMS. 
I FXCLUS[ONS AND CONDITIONS OF SUCH POLlC [ES. LlM [TS SHOWN MAY HAVE BEEN REDUCED BY PA[D CLA[MS. 
INSR TYPEOF INSURANCE I ~~~RL SU BR' I /OLICY EFFnl /OLICY EXP() LIMITS, I TR IWVD POLI CY NUM BER MMIDDIYYYY MMIDDIYYYY 

GENERAL LIABILITY I I 	 EAC H OCCURRENCE ~ 1,000,000 
, 	 DAMAGE-TO R NT~I 	 

X COMMlHCIAL GENERAL LIABILITY 74752460 10101/11 10101/12 	 300 ,000I A PREM ISE~a occurren~~ _ _ 

CLAIMS-MADE X IOCCUR MED EXP (Anyone person) $ ~~OOI 

I I	PERSONAL & 'ADV INJUHY - $ 1,000,000 

GENERAL AGGREGATE ~ - 2,000,000 
-	 I 

I GI N'I AGGHEGATE LIMIT APPLIES PER I I PHODUCTS'COMP/~AGG 1 : -- 2,000,00(] 


, X PO LI CY r;~~T I - LOC I 

r AUTOMOBILE LIABILITY l;.MBINED SINGLE LIMIT $
I 	 1 ,000,00(](Ea aCOldenl ) 

A ANY AUTO 	 74752460 I 10/01/11 I 10/01/12 
BODIL Y INJURY (Per person) 


AI L OWNED AUTOS I 

- --r-$ 

, BODILY INJURY (Per aCOldenti 
SCHEDULED AUTOS PHOPEHTY DAMAGE $I 

(Per aCCIdent)X 	 fllI~ED AUTOS I -- -- -- - 
X NON ·OWNED AUTOS I ---l :I 

~ 

X UMBRELLA LlAB Xj:CUR [ 	 15,000,000[:
I--

'" ""''''', 



. EX CESS LlAB__~ CLAIMS-MADE~ 	 AGGREGATE I : 15,000 ,00(] 
B IUM2388452 10101/11 10101/12 

IJ[DUCTI I3LE $ 


X r,ETCNTION $ 0 I 	 I 1 $'. 
WORKERS COM PENSATION I 	 ~ WC STATUsL OTH_II 	 " TORY LIMITS ~ __AND EMPLOYERS' LIABILITY Y / N I 

ANY PROPRIETOR/PARTNER/EXECUTIVE D I E L EACH ACCIDENT $ 

or riCER/MEMBER EXCLUDED? [ N / A 

(Mandatory in NH) ~SEASE . EA EMPLOYEE[ $ IIf yes, deSCribe under 
[JI SCRIPTION OF OPERATIONS below I E L DISEASE· POLICY LI~ $ 

A Property 174752460 I 10/01/11 10101/12 Blkt Bldg 24,342,842
I

Special 1100% RC 17 BLDGS/340 UNITS 	 Oed 2,500I 
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101 . Addit ional Remarks Schedule, if more space is requi red) 

I 

CERTIFICATE HOLDER 	 CANC ELLATION 

SHOULD ANY OF THE ABOVE DESCR [BED POLlC [ES BE CANCELLED BEFORE 
THE EXP[RAT[ON DATE THEREOF, NOT!CE W[LL BE DELIVERED [N 

Proof of Coverage ACCORDANCE WITH THE POLICY PROVIS[ONS. 

AUTHORIZED REPRESENTATIVE 
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