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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
097242077

PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:
SUBROGATION 1S WAIVED, subject to the terms and conditions of the

PRODUCER

FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.O. BOX 328

OWATONNA, MN 55080

It the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed, If

policy, certain policies may require an endorsemment. A statement on this

certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

| EONTIACT CLIENT CONTACT CENTER

e o, Ext); B88-333-4940 | FAX pio); 5074454664

B obEss: CLIENTCONTACTCENTER@FEDINS.COM

INSURER(5} AFFORDING COVERAGE NAIC #
msurer A: FEDERATED SERVICE INSURANCE COMPANY 28304
INSURED 333-575-9 | INSURER B:
JFMT AUTOMOTIVE GROUP LLC, JOHN ELWAY CHEVROLET INSURER C:
8201 PARKWAY DR X
LONE TREE, CO B0124-2754 INSURER D:
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: 28

REVISION NUMBER: 0

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO T INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 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.

HER DOCUMENT WITH RESPECT TO WHICH THIS

ADDITIONAL NAMED INSUREDS INCLUDE
LLc

GARAGEKEEPERS COVERAGE IS PROVIDED ON A EXCESS BASIS WITH A

ey TYPE OF INSURANCE oL ﬂ;’.‘ POLICY NUMBER (IO Y YY) | (oo vYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE $500,000
|cwms-m e IZ’ oceUR DAMAGE TO RENTED $100,000
MED EXP |Any ohe person) EXCLUDED
Al | N| N 9159658 11/01/2017 11/01/2018 | PERSONAL & ADV INJURY $500,000
[ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $1,000,000
| X Jpoucy & Loc PRODUCTS - COMPIOP AGG $1,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— | IEa accident
| | avto BODILY INJURY {Per person)
OWNED AUTOS ONLY j if,':f,g”“" BODILY INJURY (Per accident)
|| WIRED AUTOS ONLY ﬁﬁ;‘;’;’g‘:& Jmmme
| X | UMBRELLA L1AB | X | oceur £ACH OCCURRENCE $10,000,000
A EXCESS LIAB cLams-Mape| N | N 9159662 11/0172017 11/01/2018 | AGGREGATE
DED ] | RETENTION
WORKERS COMPENSATION PER smru-rzl og;l-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
?':nuﬁ::’n::na::}ﬂcwnsm A E.L DISEASE - EA EMPLOYEE
DESCAIPTION OF OPERATIONS below EL DISEASE - FOLCY LIMIT
AUTO DEALER LIABILITY N|N 9159658 11/01/2017 11/01/2018 | AUTO LIAB - EA AGCIDENT $500,000
A GENERAL LIARILITY
- EACH ACCIDENT $500,000
- AGGREGATE $1,000,000
DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHICLES {ACORD 101, Addt rks Schedule, may be attached il more space is required)

EP BULLDOG LLC, EPD PROPERTIES LLC, JOHN ELWAY CADILLAC OF PARK MEADOWS, JOHN ELWAY CHRYSLER JEEP DODGE RAH, EP BLAZER

LIMIT OF $3,100,000.

CERTIFICATE HOLDER

CANCELLATION

333-575-9

STATE OF COLORADO STATE PURCHASING OFFICE
633 17TH ST STE 1520

DENVER, CO 80202-3609

280

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE % é :

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
os/24/2017

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.

PRODUGER
FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.O. BOX 328
OWATONNA, MN 55060

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION 1S WAIVED, subject to the terms and cosnditions 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).

| SAME: " CLIENT CONTACT CENTER

PR e Fio, Ext): B88-333-4949 TA%. Wo): 507-446-4664

Bt ss: CLIENTCONTACTCENTER@FEDINS COM

{NSURER{S) AFFORDING COVERAGE NAIGC #

INSURER A: FEDERATED SERVICE INSURANCE COMPANY 28304
INSURED 333-575-9 | INSURER B:
JFMT AUTOMOTIVE GROUP LLC \NSURER C:
8201 PARKWAY DR -
LONE TREE, CO 80124-2754 INSURERD:
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 27

REVISION NUMBER: 0

THIS 1S 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 8Y THE POLICIES DESCRIBED HEREIN |3 SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE (et WD, FOLICY NUMBER MBONYYy) | (MMIDBIYYY¥) EIMITS
X | COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE $500,000
—
|CLAIMS-MADE 1% | occun DAMAGE TO RENTED $100,000
£ MED EXP (Any one person) EXCLUDED
a [ N[N 8158658 1140172017 11/01/2018 | PERSONAL & ADV INJURY $500,000
["GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $1,000,000
PRO-
| X |roucy JECT Loc PRODUCTS - COMP/OP AGG $1,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
= | {E yecident)
| |any avTo _ BODILY INJURY (Per person)
5 D
OWNED AUTOS ONLY Aﬁ?g‘;"'-‘ BODILY INJURY {Per accident)
HIRED AUTOS ONLY prioyiveyd MMME
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $10,000,000
A EXCESS LIAB cLamsmape| N | N 9159662 11/01/2017 11/01/2018 | AGGREGATE
pep | |RETEWTION
WORKERS COMPENSATION PER ST ‘“"TEI l osrnn-
AND EMPLOYERS LIABILITY YIN
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT
QFFICER/MEMBER EXCLUDED? NiA
(Maridatory in NH} E.L. DISEASE - EA EMPLOYEE
It yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY UMIT
AUTO DEALER LIABILITY N|N 9159658 11/01/2017 11/01/2018 | AUTO LIAB - EA AGCIOENT $500,000
A GENERAL LIABILITY
- EACH ACCIDENT $500,000
- AGGREGATE $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Scheduie, may be attached If more spacs is required)
GARAGEKEEPERS COVERAGE IS PROVIDED ON A EXCESS BASIS WITH A LIMIT OF $3,100,000.

CERTIFICATE HOLDER

CANCELLATION

£33

333.575-9
STATE OF COLORADO STATE PURCHASING OFFICE

17TH ST STE 1520

DENVER, CO 80202-3609

270

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

AUTHORIZED REPRESENTATIVE % ; z

ACO

RD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




