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CE?‘E’E’“’%FECATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1111212015

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 COMNSTITUTE 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} o ¥ DGATION 12 WANVED, ¢
she tarms znd conditions of the pelicy, escizin nolicles may require an &7 - oreement, Asist 3 dOes T.o. sonier rig!
certificate holder in lieu of such endorsement(s}
PRODUCER CONTACT - Carrie McCarty
jowa Insurance Consultants | PHORE  515.965-9655 FAX oy 915-965-2550
315 SW Maple St EMAL s Cmccarty@iains.net
Suite A INSURER(S) AFFORDING COVERAGE NAIC #
Ankeny tA 50023 INSURER A: Owners Insurance Company
INSURED INSURER B :
Twin Gates Townhome Owners INSURER C :
P.0O. Box 936 INSURER D :
Ankeny, 1A 50021 INSURER E -
’ INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORGED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL[SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSE | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD{YYYY] LIMITS
GENERAL LIABILITY ‘EACH OCCURRENCE 3 1 ,000,000
¥ i DAMAGE TO RENTED 50.000
COMMERGIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | § 2V
| cLamsmae OCCUR MED EXP (Any one person) | § 9,000
A 44723-923-03 10/01/2015 | 10/01/2016 | personaL saovINURY | § 1,000,000
' GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §. 2,000,000
X | poLicy RO LoC §
COMBINED SINGLE T
| AUTOMOCBILE LIABILITY (Ea accident) 5
ANY AUTO BODILY INJURY {Per person) | §
ALL QWNED SCHEDULED .
L ow EQuLE BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 5
HIRED ALTOS AUTOS {Per accident}
3
X | umerertanne | X goeur EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS.MADE 44-723-923-04 10/01/2015 | 10/01/2016 | acarecaTE s 1,000,000
DED | | RETENTIONS ' $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LiMITS ER
ANY PROPRIETOCR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT k]
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH} E.L DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Building coverage varies depending on the size of the building/unit.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWERED IV
ACCORDANCE WiTH THE POLICY PROVISIONS,

AUTHORIZED REPRE N'r)rnVE

Carrie McCarty

i NiCadeg
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