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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYY YY)

04/29/2010

PRORDUCER
Cherry Creek Insurance Agenc

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

5660 Greenwood Plaza Bivd., Suite 500 HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR

Greenwood Village, CO 80111 7 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Phone No {720) 212-2041 Fax No. (303) 7990158 INSURERS AFFORDING GOVERAGE NAIC #
INSURED INSURER ;. NUF - National Unian Fire Ineuranca Company of Pitsburgh, PA.

McKee Medical Center Foundation
2000 Boise AVe

NsUrerB: STP - St. Paul Fire and Marina Ins. Co,

Loveland, CO 80539 INSURER €:

INSURER D

Paneto.  (070) 2032519 Fex No. NSURER E:
COVERAGES

THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONBITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE [SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDRITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER ADRD'L POLICY EFFECTIVE | POLICY EXFIRATION
LTR |NSRD TYPE OF INSURANCE FOLIGY NUMBER DATE (MWDD/YY) | DATE (MMDD/YY) LiMiTS
GENERAL LIABILITY EACH OCCURRENCE ] 1,000,000
vy DAMAGE TO RENTED
X | COMMERGIAL GENERAL LABILITY PREM SES {Es ocoorence) | $ 50.000
! cLAIMS MADE GCCUR MED EXP (Any one peraon) | § Excluded
STP EW06115433 05/156/2010 | 0R/17/2010
LIQUOR LIABILITY EXCLUDED PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
poLcy | | RS | Loc
| AUTOMORBILE LIABILITY COMBINED SINGLE LIMIT P
ANY AUTO (Ea accident)
ALL OWNED AUTOS i BODILY INJURY .
SCHEDULED AUTOS {Per parson)
|| HIRED AUTOS BODILY INJURY %
NON-QWNED AUTCS {Per nccident)
(. PROPERTY DAMAGE *"F M
(Per sccidant) s Agpieeqete
GARAGE LIABILITY AUTC ONLY - EA ACCIDENT | §
ANY AUTG OTHER THAN EAACE | §
AUTC ONLY: 206 | §
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE $
OGCUR GCLAIMS MADE AGGREGATE $
| ]
DEDUCTIBLE 5
RETENT|ON $ 5
WORKERS COMPENSATION AND -mW%\?[ﬂl-f-'s ‘ OEQ'"
EMPLOYERS' LVABILITY
ANY PROFRIETOR/FARTNER/IEXECUTIVE EL EAGH ACCIRENT §
OFFICER/MEMBER EXGLUDED? E.L. DIGEASE - EAEMPLOYEE| §
IF yeos, desaribe under
SPECIAL PROVISIONS balow E.L DISEASE - POLICY LIMIT | §
OTHER Cavarage Deductibls
NUF Accident Medical SRGY9106057-1596 05/15/2010 05/17/2010 See Attached
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT f SPECIALPROVISIDNS  Covarage Location; United States & Canada
*Split Dates apply to all coverages in the specified saction, )
Event: Community Classic Bike Tour

The Certiflcate holder is included as Additional Insured, but only as respects to daims arlsing out of the

negtigence of the Named Insured.

All coverages explre at
12:01 a.m. Standard Time.

CERTIFICATE HOLDER

CANGELLATION

City of Loveland

500 E 3rd St

Loveland, CO 80537
United States Of America

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL “1_ DAYS WRIFTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE T0 DOQ 80 SHALL
IMPOSE NO GHLIZATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE Lo .
Phane No. i Fax No. T i B et ! u-.v.a.-ﬂ"\:!'qﬂu .
ACORD 25 {2001/08) 202114-385485-274882 ©@ ACORD CORPORATION 1988

This cerlificate of Insurance does not affimatively or negatively amend, extend, or alter the coverage afforded by the insurance policy.




