AC@, DATE (MM/DD/YYYY)
\ f CERTIFICATE OF LIABILITY INSURANCE OpID_2H 10/06/10

PRODUCER

High Country Agency,
706 Mechem Drive
Ruidoso NM 88345

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 575-257-4651 Fax:575-257-9395 [ INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Union Standard Ins. Co. 38911
INSURER B:
Whisgering Bluff Conde Assn. INSURER C:
Box 2978 | msurer o
Ruidoso NM 88355
) INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSRADDT T [ FOLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMSER DATE (MMWDDIYYYY) |DATE (MMWDDIYYYY) LTS
| | ceneraL LaBiLITY | EACH OCCURRENCE |s 1000000
t [ | MDAMAGE TU RENTED
A ] X | COMMERCIAL GENERAL LagiLITY | CPA4252651-14 10/02/10 10/02/11 | PREMISES (Ea occurence) $ 100000
e = —1 |
! ] cLams MADE | X | occuRr | . MED EXP{Anyonepersan) | $ 5000
e | |
E T ! | PERSONAL 8 AOVINJURY | $ 1000000
o] : | GENERAL AGGREGATE s 2000000
| GENL AGGREGATE LIMIT APPLIES PER: [ PRODUCTS - COMP/OP AGG | $ 2000000
| I —iepro- [ f
| | lPoucY| Jiecr | |jtoc |
| { |
| |AuTOMOBILE LBILITY | . COMBINED SINGLE LUMIT | ¢
{ | | any auTo i i (Ea accident)
| ; ! ALL OWNED AUTOS ! BOOILY INJURY s
| | scHepuLED AUTOS ' [ | (s pesson)
| I —— i N
| . HIRED AUTOS ! BODILY INJURY 5
| | non-owneD AuTOS ; {Per sccdent)
I e |
'l ! | | PROPERTY DAMAGE s
i [ [ { (Per accident)
| | | . |
I | carace LiaTy ? | AUTO ONLY - EA ACCIDENT | §
{ | |
i | ANY AUTO ' F OTHER THAN EAACC | S
{ | | ] .
{1 i [ i AUTO ONLY: o
| | EXCESS/UMBRELLA LIABILITY ! EACH OCCURRENCE $
loccur [ ] cuamsmaoe | | AcorEGATE s
: l :
1 1 |
! | | cepbucTiBtE . N
| | |rerention s I 5
| WORKERS COMPENSATION i WCSTAIU- [ |om-
| AND EMPLOYERS' LIABILITY Yin| TORY LIMGTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE— | E.L. EACH ACCIDENT s
| CFFICERMENEER EXCLUDED?
| {(Mandatory in NH) | E.L DISEASE -EAEMPLOYEE| §
i if yes, describe under [ |
SPECIAL PRCVISIONS below _ EL DISEASE - POLICY LIMIT | §
| OTHER | ’
|
A | Property Section | CPA4252651-14 10/02/10| 10/02/11 Bldgs 1-8 $4,615,990
I [ | |
| , ’ | Deduct. $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIC|

(57 EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PAO
Whisiering Bluff Condominium Assoc. 604 White Mtn. Drive Ruidoso, NM 88345

VISIONS

CERTIFICATE HOLDER

CANCELLATION

i ST

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO CBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Bart Garrison
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