DATE (MM/DD/YYYY;
ACORD’ EVIDENCE OF COMMERCIAL PROPERTY INSURANCE ( !

5/8/2025

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

CONTACT SERSON AND ADDRESS ‘ (Ao No, Ext): 319-366-2723 COMPANY NAME AND ADDRESS NAIC NO: 23280
TrueNorth Companies, L.C. Cincinnati Indemnity Company

500 1st St SE PO Box 145496

Cedar Rapids, IA 52401 Cincinnati, OH 45214-5496

e No):319-862-0612 E AL o certs@truenorthcompanies.com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: SUB CODE: POLICY TYPE

ANy R 1D Commercial Property

NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER

Gateway Condominiums Homeowners Association, a Colorado nonprofit

c/o Toad Property Management 2025020501 EPP 0716544

PO Box 2776 EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
Crested Butte CO 81224 05/26/2025 05/26/2026 TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) BUILDING OR [ BUSINESS PERSONAL PROPERTY

LOCATION / DESCRIPTION
18 Snowmass Rd - Building 1

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 EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERILSINSURED | | BASIC | |BROAD |X |sPEciAL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  $17,519,775 DED:5,000
YES| NO | N/A

BUSINESS INCOME [] RENTAL VALUE X If YES, LIMIT:150,000 | X | Actual Loss Sustained; # of months: 12
BLANKET COVERAGE X If YES, indicate value(s) reported on property identified above: $
TERRORISM COVERAGE X | Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X

IS DOMESTIC TERRORISM EXCLUDED? X
LIMITED FUNGUS COVERAGE X | fYES, LIMIT: DED:
FUNGUS EXCLUSION (If "YES", specify organization's form used) X
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X If YES, 80%
EQUIPMENT BREAKDOWN (If Applicable) X If YES, LIMIT:|ncluded DED:5,000
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bidg X If YES, LIMIT:|ncluded DED:5,000

- Demolition Costs X If YES, LIMIT:|ncluded DED:5,000
- Incr. Cost of Construction X If YES, LIMIT:|ncluded DED:5,000

EARTH MOVEMENT (If Applicable) X | fYES, LIMIT: DED:
FLOOD (If Applicable) X | FYES, LIMIT: DED:
WIND / HAIL INCL [ YEs [ NO  Subject to Different Provisions: X | FYES, LIMIT: DED:
NAMED STORMINCL [] YES [] NO  Subject to Different Provisions: X | FYES, LIMIT: DED:
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE X
HOLDER PRIOR TO LOSS

CANCELLATION

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

ADDITIONAL INTEREST

CONTRACT OF SALE LENDER'S LOSS PAYABLE LOSS PAYEE LENDER SERVICING AGENT NAME AND ADDRESS
X | MORTGAGEE

NAME AND ADDRESS

ARDENT FEDERAL CREDIT UNION ISAOA/ATIMA
C/O MIDWEST LOAN SERVICES

P O BOX 690748 AUTHORIZED REPRESENTATIVE

San Antonio, TX 78269 W

© 2003-2015 ACORD CORPORATION. All rights reserved.
ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

TrueNorth Companies, L.C.

POLICY NUMBER
EPP 0716544

CARRIER
Cincinnati Indemnity Company

NAIC CODE
23280

Gateway Condominiums Homeowners Association, a Colorado nonprofit
c/o Toad Property Management

PO Box 2776

Crested Butte CO 81224

EFFECTIVE DATE: 05/26/2025

ADDITIONAL REMARKS

FORM NUMBER: 28

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM TITLE: EVIDENCE OF COMMERCIAL PROPERTY INSURANCE

REMARKS:

RE: Nicholas Charles Vance and Irene Agriodimas Vance LOAN# 2025020501.
30 day notice of cancellation provision applies on policy above for reasons other than non-payment. 10 day notice of cancellation provision applies on policy

above for reasons of non-payment.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



a. Coverage under this provision is af-
forded only until the 180th day after
you acquire or form the organization
or the end of the policy period,
whichever is earlier;

Waiver Of Subrogation

Section IV - Commercial General Liabil-
ity Conditions, 8. Transfer Of Rights Of
Recovery Against Others To Us is
amended by the addition of the following:

We waive any right of recovery against
any additional insured under this en-
dorsement, because of any payment we
make under this endorsement, to whom
the insured has waived its right of recov-
ery in a written contract, written agree-
ment, written permit or written authoriza-
tion. Such waiver by us applies only to
the extent that the insured has waived its
right of recovery against such additional
insured prior to loss.

Automatic Additional Insured - Speci-
fied Relationships

a. The following is added to Section Il -
Who Is An Insured:

(1) Any person(s) or organization(s)
described in Paragraph 8.a.(2) of
this endorsement (hereinafter re-
ferred to as additional insured)
whom you are required to add as
an additional insured under this
Coverage Part by reason of a
written contract, written agree-
ment, written permit or written
authorization.

(2) Only the following persons or or-
ganizations are additional in-
sureds under this endorsement,
and insurance coverage provided
to such additional insureds is lim-
ited as provided herein:

(a) Managers Or Lessors Of
Premises

The manager or lessor of a
premises leased to you you
are required per Paragraph
8.a.(1) of this endorsement
to provide insurance, but on-
ly with respect to liability for
"bodily injury", "property
damage" or "personal and
advertising injury" caused, in
whole or in part, by you or
those acting on your behalf
in connection with the own-
ership, maintenance or use
of that part of the premises

(b)

(c)

GA 210 09 20

Includes copyrighted material of Insurance
Services Office, Inc., with its permission.

leased to you, subject to the
following additional exclu-
sions:

This insurance does not ap-
ply to:

(i) Any "occurrence" which
takes place after you
cease to be a tenant in
that premises;

(i) Structural  alterations,
new construction or
demolition  operations
performed by or on be-
half of such additional
insured.

Lessor Of Leased Equip-
ment

Any person(s) or organiza-
tion(s) from whom you lease
equipment you are required
per Paragraph 8.a.(1) of this
endorsement to provide in-
surance. Such person(s) or
organization(s) are insureds
only with respect to liability
for "bodily injury", "property
damage" or "personal and
advertising injury" caused, in
whole or in part, by your
maintenance, operation or
use of equipment leased to
you by such person(s) or or-
ganization(s). A person's or
organization's status as an
additional insured under this
endorsement ends when
their contract or agreement
with you for such leased
equipment ends. However,
this insurance does not ap-
ply to any "occurrence"
which takes place after the
equipment lease expires.

Vendors

Any person or organization
(referred to below as ven-
dor) you are required per
Paragraph 8.a.(1) of this en-
dorsement to provide insur-
ance, but only with respect
to liability for "bodily injury"”
or "property damage" arising
out of "your products" which
are distributed or sold in the
regular course of the ven-
dor's business, subject to
the following additional ex-
clusions:

Page 10 of 14
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() The insurance afforded
the vendor does not

apply fto:

1)

2)

3)

4)

5)

6)

"Bodily injury" or
"property damage"
for which the ven-
dor is obligated to
pay damages by
reason of the as-
sumption of liability
in a contract or
agreement.  This
exclusion does not
apply to liability for
damages that the
vendor would have
in the absence of
the contract or
agreement;

Any express war-
ranty unauthorized
by you;

Any physical or
chemical change in
the product made
intentionally by the
vendor;

Repackaging, ex-
cept when un-
packed solely for
the purpose of in-
spection, demon-
stration, testing, or
the substitution of
parts under in-
structions from the
manufacturer, and
then repackaged in
the original con-
tainer;

Any failure to make
such inspections,
adjustments, tests
or servicing as the
vendor has agreed
to make or normal-
ly undertakes to
make in the usual
course of busi-
ness, in connection
with the distribution
or sale of the
products;

Demonstration, in-
stallation, servicing
or repair opera-
tions, except such
operations per-
formed at the ven-

Includes copyrighted material of Insurance
Services Office, Inc., with its permission.

7

8)

dor's premises in
connection with the
sale of the product;

Products which, af-
ter distribution or
sale by you, have
been labeled or re-
labeled or used as
a container, part or
ingredient of any
other thing or sub-
stance by or for the
vendor; or

"Bodily injury" or
"property damage"
arising out of the
sole negligence of
the vendor for its
own acts or omis-
sions or those of
its employees or
anyone else acting
on its behalf. How-
ever, this exclusion
does not apply to:

a) The  excep-
tions contained
in Paragraphs
(c)(i}) or 6) of
this endorse-
ment; or

b) Such inspec-
tions, adust-
ments, tests or
servicing as
the vendor has
agreed to
make or nor-
mally  under-
takes to make
in the usual

course of
business, in
connection
with the distri-
bution or sale
of the prod-
ucts.

(if) This insurance does not
apply to any insured
person or organization:

1)

From whom you
have acquired
such products, or
any ingredient, part
or container, enter-
ing into, accompa-
nying or containing
such products; or
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(d)

2) When liability in-
cluded within the
"products-
completed opera-
tions hazard" has
been excluded un-
der this Coverage
Part with respect to
such products.

State Or Govemmental
Agency Or Subdivision Or
Political Subdivision -
Permits Or Authorizations
Relating To Premises

Any state or governmental
agency or subdivision or po-
litical subdivision you are
required per Paragraph
8.a.(1) of this endorsement
to provide insurance, subject
to the following additional
provision:

This insurance applies only
with respect to the following
hazards for which the state
or governmental agency or
subdivision or political sub-
division has issued a permit
or authorization in connec-
tion with premises you own,
rent or control and to which
this insurance applies:

() The existence, mainte-
nance, repair, construc-
tion, erection or removal
of advertising signs,
awnings, canopies, cel-
lar entrances, coal
holes, driveways, man-
holes, marquees, hoist
away openings, side-
walk vaults, street ban-
ners or decorations and

to their liability as mortga-
gee, assignee or receiver
and arising out of the own-
ership, maintenance or use
of the premises by you.
However, this insurance
does not apply to structural
alterations, new construction
and demolition operations
performed by or for that per-
son or organization.

(3) The insurance afforded to addi-
tional insureds described in Par-
agraph 8.a.(1) of this endorse-
ment:

(@)
(b)

(c)

Only applies to the extent
permitted by law;

Will not be broader than that
which you are required by
the written contract, written
agreement, written permit or
written authorization to pro-
vide for such additional in-
sured; and

Does not apply to any per-
son, organization, vendor,
state, governmental agency
or subdivision or political
subdivision, specifically
named as an additional in-
sured under any other provi-
sion of, or endorsement
added to, this Coverage
Part, provided such other
provision or endorsement
covers the injury or damage
for which this insurance ap-
plies.

With respect to the insurance afford-

ed to the additional insureds de-
scribed in Paragraph 8.a.(1) of this
endorsement, the following is added

similar exposures; to Section Il - Limits Of Insurance:

The most we will pay on behalf of the
additional insured is the amount of in-
surance:

(i) The construction, erec-
tion or removal of eleva-
tors; or

(1) Required by the written contract,
written agreement, written permit
or written authorization described
in Paragraph 8.a.(1) of this en-
dorsement. For the purpose of
determining the required amount
of insurance only, we will include
the minimum amount of any Um-
brella liability or Excess Liability
coverage required for that addi-
tional insured in that written con-

(iii) The ownership, mainte-
nance or use of any el-
evators covered by this
insurance.

(e) Mortgagee, Assignee Or
Receiver

Any person or organization
you are required per Para-
graph 8.a.(1) of this en-
dorsement to provide insur-
ance, but only with respect

Includes copyrighted material of Insurance
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