
COMMTJNITY ASSOCIATION PROFESSIONAL LIABILITY
POLICY RENEWAL CERTIFICATE

Please attach this Renewal Certificate to vour exoirin

UNITED STATES LIABILITY
INSURANCE COMPANY ORIGINAL

WAYNE, PENNSYLVANIA
ln consideration of the renewal premium stated below, expiring Policy Number CAP1004456A is renewed
for the Policy Period stated below. The Company will issue a complete copy of this Policy upon receipt of
a written request from the Insured.
The New Policy Number is CAP10044568
The Application (if any) for this renewal, and all previous Applications made to the Company for this
insurance, including any materialsubmitted therewith, shallbe made a part of this RenewalPolicy as i f
physically attached hereto. PLEASE REFER TO YOUR POLICY FOR THE DEFINIT|ON OF"APPLICATION.''

POLICY DECLARATIONS

ITEM I.  PARENT ORGANIZATION AND PRINCIPAL ADDRESS
Riverside Place Owners Association
c/o Paula Boyd
P.O. Box 1760
Frisco, CO 80443
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Coverage Part A.

ITEM I I I .  LIMITS OF LIABILITY:

Community Association Professional Liabil ity

$1,000,000 EACH cLAtM
Not Covered FIDUCIARY LIABILITY LIMIT

$1,OOO,OOO IN THE AGGREGATE

$1,OOO EACH CLAIM

$900

ITEM

ITEM

tv. RETENTION:

PREMIUM:

i',tC, Fr-4. i i'r'''f it'i;i-i' 'ii;iil$
NOTICE: DEFENSE COSTS SHALL BE APPLIED AGAINST THE RETENTION.

ITEM Vl Coverage Form(s)/Part(s) and Endorsement(s) made a part  of  this pol icy at t ime of rssue

CAP (06-03) Community Associat ion Prof. Liabi l i ty Form CAP-211 (06{3) Amdt. Brch. of Cont. Excl.  To Inct Def Cos
CAP-210 (06-03) Delet ion of Non-Monetary Dam Excl. Endt CAPJ (06-03) Community Assn. Prof. Liab Policy Jacket

marked with an asteriskf) have been added to the pol icy or have a new edit ion date and are attached with this cert i f icate.

Agent:  BURNS & WILCOX, LTD. (CO) [1037]
Date lssued: 512512007

CAP-CERT (0345)


