
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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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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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

7/23/2019

CB Insurance, LLC
1 South Nevada Ave., Suite 230
Colorado Springs CO 80903

719-228-1070 719-228-1071

Great American Insurance Company (GAIC)
WINDHOM-01 Pinnacol Assurance 41190

Windjammer Homeowner's Association
8165 Brigantine Drive
Colorado Springs CO 80920

Sirius American Insurance Company

1615696563

C X 1,000,000
X 100,000

5,000

Included

3,000,000
X

2847936 12/17/2018 12/17/2019

Hired Non Owned Auto Included

A X X 1,000,000UM2259894 12/17/2018 12/17/2019

1,000,000

B X4160817 1/1/2019 1/1/2020

1,000,000

1,000,000

1,000,000
C Association

Covered Property
Common Areas

2847936 12/17/2018 12/17/2019 Replacement Cost
$492,000 $1,000 Deductible

COVERAGE: Crime/Fidelity/Employee Dishonesty
INSURER: Sirius America Insurance Company
POLICY NUMBER: 2847936
LIMIT: $185,000 DED: $1,000
POLICY DATES: 12/17/2018 To 12/17/2019
See Attached...

MASTER CERTIFICATE
XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX XX XXXXX



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:

WINDHOM-01

1 1

CB Insurance, LLC Windjammer Homeowner's Association
8165 Brigantine Drive
Colorado Springs CO 80920

25 CERTIFICATE OF LIABILITY INSURANCE

COVERAGE: Directors & Officers Liability
INSURER: Cincinnati Insurance Company
POLICY NUMBER: APP987400V1
LIMIT: $1,000,000 DED: $1,000
AGGREGATE: $1,000,000
POLICY DATES: 12/17/2018 To 12/17/2019

AT


