) D DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

11/19/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder (s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policles may raquire an sndorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER GSNIACT  Seott Lockner
Statefarm  Chris Crown State Farm | PHONE Eopy; 970-641-1407 | A% oy 970-614-1605
@@,@ 722 N Main St Ste 2 EMAL . scoft.rlockner.vacebd@statefarm.com
® Gunnison, CO 81230 INSURER{S) AFFORDING COVERAGE NAIG #
INsuRER A ; State Farm Fire and Casually Company 25143
INSURED INSURER B :
Crested Butte Meadows Company INSURER C
PC Box 1301 INSURER D :
Crested Buite, CO 81224 INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 DOGCUMENT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR] EEF POLIC P
i TYPE OF INSURANCE eh s POLICY NUMBER (BB TVY) | (SO VYE) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE ¢ 1,000,000
D
| CLAIME-MADE |:| OCCUR PREMISES (Ea occurrence) | $
MED EXP {Any one person) § 5,000
X X 96-KN-2515-8 F 06/05/2021 | 06/05/2022 | pepgonaL e apviviury | 5 2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X soviey[ ] 58S Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY B ne e $
ANY AUTO BODILY INJURY {Perpersar} | S
| ownED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accldent)| S
| HIRED NON-OWNED PROPERTY DAMAGE P
|| AUTOS oNLY AUTOS ONLY | {Par accident]
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
pep | | RevenTions 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN SIAIUTE I =
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $
QFFICER/MEMBEER EXCLUDED? NiA
{Mandalory in NH} E.L DISEASE - EA EMPLOYEH $
If yes, daseribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

DESGRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additlonal Remarks Schedule, may be attached if mare space Is roqulred)
Residential Community Association Palicy

Amount Due: $625.00

Amount Paid: $625.00 on 05/11/2021

A-BUILDING EXCLUDED

B-BUSN PROPEXCLUDED

LOSS INC EXCLUDED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Toad Properties - HOA Management Coordinator

PO Box 2776 AUTHORIZED REPRESENTATIVE
I /
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