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

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/31/2025

Network Insurance Services,LLC
8301 E Prentice Ave., Ste 410
Greenwood Village CO 80111

iCerts Support

CS@iCerts.com

PENNSYLVANIA MANUFACTURERS ASN INS C 12262
NORTH11 GREENWICH INS CO 22322

North End Townhome Condominium Association
Metro Property Management Inc.
10800 E Bethany Drive Ste 235
Aurora CO 80014

STARNET INS CO 40045

846068218
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1,000,000
Property
See Page 2 For Policy Details

Total Number of Units: 47

See Attached...

Metro Property Management Inc
10800 E Bethany Drive Ste 235
Aurora CO 80014
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Network Insurance Services,LLC North End Townhome Condominium Association
Metro Property Management Inc.
10800 E Bethany Drive Ste 235
Aurora CO 80014

25 CERTIFICATE OF LIABILITY INSURANCE

COVERAGE: BUILDING: $19,482,645/OTHER PROPERTY: $130,000/BUSINESS PERSONAL PROPERTY: $31,600/BUSINESS INCOME: $238,137
INSURER: StarNet Insurance Company
POLICY NUMBER: QDP4AL0002660-10
WIND/HAIL DEDUCTIBLE: 7.5% / ALL OTHER PERILS DEDUCTIBLE: $5,000
POLICY DATES: 11/01/2025 to 11/01/2026

COVERAGE: Crime/HOA Fidelity
INSURER: StarNet Insurance Company
POLICY NUMBER: QDR0007610-00
LIMIT: $250,000 DEDUCTIBLE $1,000
POLICY DATES: 11/01/2025 to 11/01/2026

COVERAGE: Directors and Officers
INSURER: StarNet Insurance Company
POLICY NUMBER: QDO0016029-00
LIMIT: $1,000,000 DEDUCTIBLE: $1,000
POLICY DATES: 11/01/2025 to 11/01/2026

Building coverage is dependent on the association's covenants. Please refer to the insurance section of this document for additional information pertaining to
association and unit owner responsibilities.

If Mortgagee is listed as Certificate Holder, then Holder is recognized as Mortgagee. Special causes of loss excluding earthquake and flood. Subject to policy
limits and exclusions.

Locations must be shown on policy for coverage to apply.

Separation of Insureds language is included.

Equipment Breakdown is included in building limit.

Building Ordinance/Law is included:
A- Undamaged portion of Building ins included in Building Limit
B- Demolition Cost is 25% of Building Limit - $1M Maximum
C- Increased Cost of Construction is 25% of Building Limit - $1M Maximum

Metro Property Management Inc. named as additional insured for general liability, auto liability, crime and directors and officers coverage per written contract.


