
04/25/2023

Robert Harris Insurance Agency, Inc.
Lic. #0216736
3150 Bristol St., Suite 200
Costa Mesa CA 92626

Pam Linares
(714) 619-4480 (714) 619-4481

pam@reharris.com

Lake Dillon Condominiums, Inc.
c/o Summit Resort Group
P.O. Box 2590
Dillon CO 80435

Philadelphia Insurance Companies
Greenwich Insurance Company

CL2342524932

A PHPK2536847 04/01/2023 04/01/2024

1,000,000
50,000
5,000
1,000,000
2,000,000
2,000,000

B
5,000

PPP7485891 04/01/2023 04/01/2024
5,000,000
5,000,000

A
DIRECTORS & OFFICERS LIABILITY

PCAP033560-0222 04/01/2023 04/12/2024
POLICY LIMITS $1,000,000
POLICY RETENTION $2,500

CANCELLATION PROVISION: 30 Day Notice/ Except 10-Day Notice for Non-Payment of Premium.
PLEASE SEE PAGE 2 FOR PROPERTY & CRIME / FIDELITY COVERAGE

UNIT OWNER COPY

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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.
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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 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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(Mandatory in NH)
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POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR
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COMMERCIAL GENERAL LIABILITY
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



Lake Dillon Condominiums, Inc.Robert Harris Insurance Agency, Inc.

25 Certificate of Liability Insurance: Notes

HOA Address:  401 West Lodgepole St., Dillon, CO 80435
# of Buildings - 1
# of Units - 30

PROPERTY COVERAGE:

Insurance Carrier:  CIBA Program - Lexington Ins. Co.
Policy #AIN604439
Policy Term:  3/30/23 - 3/30/24

Coverage:
Building Replacement Cost Limit: $7,918,000
Association Personal Property: $10,000
Loss of Association Income: $230,000
Equipment Breakdown: Included
Building Ordinance or Law Coverage A: Undamaged Portion – $7,918,000
Building Ordinance or Law Coverage B & C: $791,800
Backup of Sewer & Drain: $100,000
Property Deductible: $10,000 Except: $50,000 resulting from Wind Damage
Actual Loss Sustained – Loss of Association Income
Special Form
Replacement Cost - Property
25% Minimum Earned Premium

CRIME / FIDELITY COVERAGE:
Insurance Carrier:  Philadelphia Ins. Co.
Policy #PHPK2536847
Policy Term:  4/1/23 - 4/1/24

Employee Theft: $100,000
Deductible:  $1,000
Including:
Forgery or Alteration
Computer Fraud / EFT
Money & Securities - Inside & Outside
Money Order / Counterfeit

Defined Covered Employee:  Any Board Member, Property Manager, and Third Parties that may have access to funds

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

©  2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:


