
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.
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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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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

9/11/2024

IMA, Inc. - Colorado Division
1705 17th Street, Suite 100
Denver CO 80202

IMA Denver Team
303-534-4567

DenAccountTechs@imacorp.com

National Casualty Company 11991
HIGHRAN1 Pinnacol Assurance 41190

Highlands Ranch Community Assoc
9568 So University Blvd
Highlands Ranch, CO 80126

HDI Global Specialty SE

1118878716

A X 1,000,000
X 300,000

EXCLUDED

1,000,000

5,000,000
X

MKP0000501049401 9/1/2024 9/1/2025

2,000,000

A 1,000,000

X

X X

MKA0000501049501 9/1/2024 9/1/2025

A X 5,000,000
X

MKX0000501049601 9/1/2024 9/1/2025

5,000,000

B X

N

4071061 8/1/2024 8/1/2025

1,000,000

1,000,000

1,000,000
C Excess Second Layer 18HX3047 9/1/2024 9/1/2025 Each Occurrence

Aggregate
$10,000,000
$10,000,000

General Liability includes coverage for claims by spectators and participants.

Crime/Employee Theft Coverage: Policy #EMO0628054
Effective Dates: 09/01/24-09/01/27 Insurer: The Cincinnati Insurance Company
$5,000,000 Limit; $25,000 Deductible

See Attached...

For Information Only
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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:

HIGHRAN1

1 1

IMA, Inc. - Colorado Division Highlands Ranch Community Assoc
9568 So University Blvd
Highlands Ranch, CO 80126

25 CERTIFICATE OF LIABILITY INSURANCE

Blanket Property Coverage: Policy #36046456
Effective Dates: 09/01/24-09/01/25 Insurer: Federal Insurance Company
$83,449,900 Building Limit; $5,690,000 Personal Property Limit
$25,000 Deductible; SPC Form(Incl Theft)/RC

Fine Arts Coverage: Policy #SML98475321
Effective Dates: 09/01/24-09/01/25 Insurer: AGCS Marine Insurance Company
$200,000 Limit; $1,000 Deductible


