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CERTIFICATE OF PROPERTY INSURANCE

DATE (MM/DD/YYYY)
08/03/2026

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.

PRODUCER CONTACT — Caryn Smith
; FAX
Robert Harris Insurance Agency, Inc. FAF;(C:’N’\"EO Ext): (714) 619-4480 | (AIC. Noy: (714) 619-4481
Lic. #0216736 EMALss  caryn@reharris.com
. . PRODUCER
3150 Bristol St., Suite 200 CUSTOMER p: 00006041
Costa Mesa CA 92626 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A :  Philadelphia Indemnity Ins Co 18058
First Westwind at Vail Condominium Association INSURER B : Community Association Insurance Solutions, LLC
c/o Vail Management INSURER C -
PO Box 6130 INSURER D :
Avon CO 81620 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER:  26-27 Prop REVISION NUMBER:
LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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.
INSR POLICY EFFECTIVE | POLICY EXPIRATION
TR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYYYY) | DATE (MMDDYYYY) COVERED PROPERTY LIMITS
PROPERTY BUILDING $
CAUSES OF LOSS DEDUCTIBLES PERSONAL PROPERTY | ¢
BASIC ‘;%'L(%’E‘)G ><| BUSINESS INCOME ¢ 300,000
BROAD CONTENTS | EXTRAEXPENSE 3
| sPeciaL RENTAL VALUE 3
EARTHQUAKE BLANKET BUILDING 3
A PHPK2581037-006 08/01/2026 08/01/2027 —
X[ wino >X| BLANKETPERS PROP | ¢ 33,687,500 *ERC
FLOOD BLANKET BLDG & PP 3
| Bldg Ord A ¢ 33,687,500 *ERC
| Bldg Ord B ¢ 1,500,000
INLAND MARINE TYPE OF POLICY $
CAUSES OF LOSS 3
NAMED PERILS POLICY NUMBER 3
$
| crIME | Empl Theft $ 125,000
B | 1vpE OF POLICY 4125011101252Y 08/01/2026 08/01/2027 | Computer Fraud ¢ 125,000
| Forgery ¢ 25,000
><| BOILER & MACHINERY / X ¢ Included
A EQUIPMENT BREAKDOWN PHPK2581037-006 08/01/2026 08/01/2027 R
$
$
$

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

*RC = Replacement Cost Limit Including 125% Valuation per Extended Replacement Cost Endorsement

CERTIFICATE HOLDER

CANCELLATION

Unit Owner

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

AUTHORIZED REPRESENTATIVE

SR~

ACORD 24 (2016/03)
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ACORD

CERTIFICATE OF LIABILITY INSURANCE PATE LIMIBAIA)

08/03/2026

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 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).

PRODUCER CONTACT  Caryn Smith
Robert Harris Insurance Agency, Inc. FAF;(C:’N’\"EO . (714) 619-4480 FAA/é Noy  (714) 619-4481
Lic. #0216736 ML os.  caryn@reharris.com
3150 Bristol St., Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Costa Mesa CA 92626 INSURER A :  Philadelphia Indemnity Ins Co 18058
INSURED INSURER B : Midvale Indemnity Company 27138
First Westwind at Vail Condominium Association INSURER c: Travelers Cas&Surety Co of Ame
c/o Vail Management INSURER D -
PO Box 6130 INSURER E :
Avon CO 81620 INSURER E :
COVERAGES CERTIFICATE NUMBER:  26-27 Liability 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 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

TNSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED 100,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ !
MED EXP (Any one person) $ 5,000
A PHPK2581037-006 08/01/2026 | 08/01/2027 | peRSONAL & ADV INJURY 3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X| roLicy I:l EECOT' I:l Loc PRODUCTS - COMP/OPAGG [ $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED N ;
A D LY - SCHED PHPK2581037-006 08/01/2026 | 08/01/2027 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
x AUTOS ONLY AUTOS ONLY (Per accident) $
$
X| UMBRELLALIAB OCCUR EACH OCCURRENCE $ 25,000,000
B EXCESS LIAB CLAIMS-MADE PRP-229824000-02-2941487 08/01/2026 | 08/01/2027 | AGGREGATE 3 25,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $
] ] Limit $1,000,000
Directors and Officers
C 106340685 08/01/2026 | 08/01/2027

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Location Address: 548 S. Frontage Road, Vail, CO 81657

# of Buildings: 1
# of Units: 35

CERTIFICATE HOLDER

CANCELLATION

Unit Owner

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

AUTHORIZED REPRESENTATIVE

SR~

ACORD 25 (2025/12)
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