RE———TY

DATE (MM/DBYYYY)

ACORD. EVIDENCE OF COMMERCIAL PROPERTY INSURANCE o

THIS IS EVIDENCE THAT INSURANCE AS IDENTIFIED BELOW HAS BEEN ISSUED, IS IN FORCE, AND CONVEYS ALL THE RIGHTS AND
PRIVILEGES AFFORDED UNDER THE POLICY.

PRODUCER NAME, CONTACT PHONE COMPANY NAME AKD ADDRESS NAIS NO:
A Na, Ext]:
PERSON AND ADDRESS {AS, Na, Bxt] i
_ (A, No): REFER TO APBENDIX(ES) LISTED AND ATTACHED HERETO FOR SCHEDULE
CIBA Insurance Services WAL - OF PARTICIPATING INSURANCE COMPANIES AND POLICY NUMBERS.
S35 N Ceniral v, Sulte 2300 : APPENDIX(ES) CAN ALSO BE FOUND AT WWW CIBASERVICES COM:
License # 0044433 Rl &8 PL

p: 818-638-6525 or 818-245-1010 [ 818-245-1750

cooe: 613/0IG 5uB COBE:
égg%‘g;ﬁﬁﬂ 1o Enclave at DTC Condominiums PROGRAM: Basic Residentiai Proparty & Primary Liability - A
NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER
Enclave at DTC Condominiums REFER TO APPENDIX
cfo Weslem States :
9145 East Kenyon Avenue #100 EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
Denver, GG B0237- 04/01/2011 04/01/2012 [ TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENGE DATED:
PROPERTY INFORMATION (Use additional sheets if more space is required}
LOCATIGN/BESCRIPTION
PID #: PAGO2TTT6
91109253 E Arbor Circle, Englewoed, CO 80150-5212
PER SCHEDULE OF LOCATIONS ATTACHED, LOCATIONS SUBJIECT TO ENDORSEMENTS AS ATTACHED.
COVERAGE INFORMATION CAUSE OF LOSS FORM I__j BABIC |__l SROAD E SPECIAL D OTHER
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE: 5 1,400,000,000 per occurrence DEL: g5 qop
YES] NO
BUSINESS INCOME / RENTAL VALUE  (incl Extra Expense} X I YES, LIMIT: INCLUDED [ X | actust Loss Sustained #of months: 12
BLANKET COVERAGE X I YES, indicate amaurt of ingwrance on properties idenkfied above: 5 51,000,000,000
TERRORISM COVERAGE ¥ | Altaen signad Disclosure Notce £ DEG
15 COVERAGE PROVIDED FOR "LERTIFIED ACTS” ONLY? HYES, SUB LIVET: OED:
15 COVERAGE A STAND ALONE POLICY? i YES, LIMIT: BED:
DOES COVERAGE HCLUDE DOMESTIC TERRORISM? i YES, SUB LINIT: pEn:
COVERAGE FOR MOLD X HYES, LIMIT 510,000 CED $5.600
MOLD EXCLUSION (I "YES", specily organizalion's fomm ussd} X
REPLACEMENT COST X
AGREED AMOUNT X
COINSURAHCE ) ¥ | WYES %
SOUIPMENT BREAXKDOWHN (If Applicablz) X i YES, LM $50,000,000 DED: $5,000
LAW AND ORDIMANCE - Covarage for Ioss to undamaged portion of building X If YES, LIMIT, INCLUDED DED: §5,000
- Demalition Costs X If YES, LIMIT: REFER TO ENDORSEMENT DED: $5,000
-iner Coslof Construstion X 11 YES, LIMIT, REFER TO ENDORSEMENT DED: $5,000
EARTHQUAKXE {If Applicabla) ¥ P HYES, LIMIT: LED:
FLOCD (f Applicatie) X | HYES, LIMIT: DED:
WIND / HAIL {If Separata Policy) HYES, LIMIT; D5 REFER TO ENDORSEMENT
PERMISSION TO WAIVE SUBROGATION PRIOR TQ LOSS X

REMARKS - Including Special Conditlons (Use additional sheets if more space is retuired)}

REFER TO ATTACHEE REMARKS SECTION

CANCELLATION

THE FOLICIES ARE SUBJECT TO THE PREMIUMS, FORMS, AND RULES IN EFFECT FOR EACH POLICY PERIOD, SHOULD THE POLICY(IES) BE TERMINATED, THE COMPANY(IES) WILL GIVE THE
INSURED INTEREST IDENTIFIED 30 DAYS WRITTEN NOTICE. 10 DAYS FOR NON-PAYMENT AND WILL SEND NOTIFICATION OF ANY CHANGES TO THE POLICY THAT WOULD AFFECT THAT
INTEREST IN ACCORDANCE WITH THE POLICY PROVISIONS OR AS REQUIRED BY LAW

ADDITIONAL INTEREST

NAME AND ADDRESS LENDER SERVICING AGENT NAME AND ADORESS

H
NG A —
MORTBAGEE AUTHORIZED REFRESENTATIVE
. — i

LOSS PAYEE
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