
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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AUTHORIZED REPRESENTATIVE

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

10/12/2021

USAA Insurance Agency, Inc.

9800 Fredericksburg Rd.

San Antonio TX 78288

Karina Linares

800-292-8135

Community Financials Inc

4770 BASELINE ROAD SUITE 200

BOULDER CO 80303

Travelers Cas & Surety Co of America 31194

A Crime 106995200 10/16/2021 10/16/2022
Crime Emp Theft $ 2,000,000

Crime-3rd Party $ 2,000,000

Crime Emply Theft and 3rd Party: Policy #106995200; Effective 10/16/2018-10/16/2021; $2,000,000 Single Loss

Crime Policy Includes: Forgery/Alteration $2,000,000 Single Loss; On Premises $250,000; Computer Fraud $2,000,000; Computer Program/Restoration
Expense $1,000,000; Funds Transfer Fraud $2,000,000; Social Engineering Fraud $100,000

*** PROOF OF INSURANCE ***
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© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/12/2021

USAA Insurance Agency, Inc.

9800 Fredericksburg Rd.

San Antonio TX 78288

Karina Linares

800-292-8135

Community Financials Inc

4770 BASELINE ROAD SUITE 200

BOULDER CO 80303

Travelers Cas & Surety Co of America 31194

A Professional Liability 107054341 03/01/2021 03/01/2023
Each Claim $ 1,000,000

For All Claims $ 1,000,000

Retention $ 5,000

PROOF OF INSURANCE
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