Coverage Is Provided In: Policy Number:

Liberty The Ohio Casualty Insurance Company BKO (20) 59 47 96 20
Mutual. Policy Period:
INSURANCE From 01/22/2019 To 01/22/2020
kil 12:01 am Standard Time
Cnmmert.:ial General Liability at Insured Mailing Location
Declarations Schedule
Named Insured Agent
CRESTED MOUNTAIN NORTH (800) 962-7132
CONDOMINIUMS ASSOCIATION INC ARTHUR J GALLAGHER RISK

MANAGEMENT SERVICES INC

SUMMARY OF CLASSIFICATIONS - BY LOCATION - continued

0003 11 Crested Mountain Rd Bidg K, Crested Butte, CO 81225
Insured: CRESTED MOUNTAIN NORTH

CLASSIFICATION - 62003

Condominiums - Residential - (Association Risk Only)
Products-Completed Operations Are Subject To The General
Aggregate Limit.

RATED / PER
COVERAGE DESCRIPTION PREMIUM BASED ON - EACH PREMIUM
Premise/Operations 3 Number of Units 69.015 $207.00
Total: Included
Commercial General Liability Schedule Total $1,242.00
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To report a claim, call your Agent or 1-800-362-0000
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Coverage Is Provided In:

Liberty The Ohio Casualty Insurance Company E%Cy Tzuur? b%; 47 96 20
Mutual. Policy Period:
INSURANCE From 01/22/2019 To 01/22/2020
. ' 12:01 am Standard Time
cnmmer:3|al General Liability at Insured Mailing Location
Declarations Schedule
Named Insured Agent
CRESTED MOUNTAIN NORTH (800) 962-7132
CONDOMINIUMS ASSOCIATION INC ARTHUR J] GALLAGHER RISK

MANAGEMENT SERVICES INC
SUMMARY OF CLASSIFICATIONS - BY LOCATION

0002 11 Crested Mountain Rd Bldg J, Crested Butte, CO 81225
Insured: CRESTED MOUNTAIN NORTH

CLASSIFICATION - 62003

Condominiums - Residential - (Association Risk Only)
Products-Completed Operations Are Subject To The General
Aggregate Limit.

RATED / PER
COVERAGE DESCRIPTION PREMIUM BASED ON - EACH PREMIUM
Premise/Operations 6 Number of Units 69.015 $414.00
Total: Included
0001 11 Crested Mountain Rd Bldg L, Crested Butte, C0 81225
Insured: CRESTED MOUNTAIN NORTH
CLASSIFICATION - 62003
Condominiums - Residential - (Association Risk Only)
Products-Completed Operations Are Subject To The General
Aggregate Limit.
RATED / PER
COVERAGE DESCRIPTION PREMIUM BASED ON - EACH PREMIUM
Premise/Operations 9 Number of Units 69.015 $621.00
Total: Included

m
To report a claim, call your Agent or 1-800-362-0000

DS 70 23 01 08
01/25/19 59479620 N0294485 290 ACXFPPNO INSURED COPY 000692 PAGE 28 OF 184



01/25/19

Libe
Mutfltgi.

INSURANCE

Named Insured

Coverage Is Provided In:

The Ohio Casualty Insurance Company

Commercial General Liability

Declarations

Basis: Occurrence

Agent

Policy Number:

BKO (20) 594796 20

Policy Period:

From 01/22/2019 To 01/22/2020
12:01 am Standard Time
at Insured Mailing Location

CRESTED MOUNTAIN NORTH
CONDOMINIUMS ASSOCIATION INC

SUMMARY OF LIMITS AND CHARGES

(800) 962-7132

ARTHUR J GALLAGHER RISK
MANAGEMENT SERVICES INC

Commercial DESCRIPTION LIMIT
General Each Occurrence Limit 1,000,000
t:::i:t:f Damage To Premises Rented To You Limit (Any One Premises) 300,000
Insurance Medical Expense Limit (Any One Person) 15,000
Personal and Advertising Injury Limit 1,000,000

General Aggregate Limit (Other than Products - Completed Operations) 2,000,000

Products - Completed Operations Aggregate Limit 2,000,000

Explanation of DESCRIPTION PREMIUM
Charges General Liability Schedule Totals 1,242.00
Certified Acts of Terrorism Coverage 5.00

Total Advance Charges: $1,247.00

Note: This is not a bill

“
To report a claim, call your Agent or 1-800-362-0000
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