
UNITED FIRE & CASUALry COMPANY
PO Box 7 3909 | Cedar Rapid s, IA 52407

ACCOUNT NUUBER:3000240640 (2) pREr{rERPRO
DIRECT BILL -

rssuEoArE 12_06_2Otg LZB REPLACEMENT oF oIo4 6O43gg6O

I NSURED COP Y

0r04

POLICY NUMBER: 604 3 B96o

BUSINESSOWNERS COVERAGE PART
DEcLARArroNs AUENDED rt /14 / 2o).9

I{OUN TA I N WEST INSURANCE
rOO E VICTORY lIAY

8r625CRAIG CO

AGENCY & CODE 020535
INSURED ASSOCIATION INC

AND C/O TOAD PROPERTY T,[ANAGEI.{ENT
ADDRESS PO BOX 2776

- 
lndividual _ Joint Venture _ Pannership _ Corporation _X Other

CO N D Ol,l I N I U I'1

ASSOC IATION

periods as slated below
the ncetnsLtra described thsnProvide n rnretu thefor rem um and com a rolthnce rcabiep0 cy p S ons elect top thcontinue Spp po provv

!Ml re this I the iredu ne!!?re mu forpol cy you ea hc successive SUriod bpay req premr OUto rem L] es formand thens npoi pecy iums, effectF.t p
ou m ust us theto ofend the cu rrent or thiselsevpa pn term teina aafter sta lltuto rredpol Period notices rea rledma to n lnspolicy ny ly ufficientrequ you

12:01 A.M. Slandard lime FROM:11-14-2018

FORII OF BUSINESS

CRESTED BUTTE co 81224-27 7 6
POLICY
PERIOD:

To: ll-14-2019
And for successive pol

ANDREAS CIRCLE

PREM/
BLDG

LIMIT OF
INSURANCEDESCRIBED PREMISES AND COVERAGES PREMIUM

2 ANDREAS CIR
CRESTED BUTTE CO 81224-95O4
NON-COI{BUSTIBLE
CONDOI,IINIUI{S - OFFICE _ ASSOCIATIONS RISK ONLY

BUILDING
Special Causes of Loss
Replacenent Cost

LIABILI?Y
ORDINANCE & LAW COVERAGE 2-DE}IOLIlION COST
ORDINANCE & LAW COVERAGE 3-INCR COST OF CONSTR
EqU 1 PI{ENT BREAKDOT.TN

50,000 520

953,300 553

Incl

SEWER BACKUP COVERAGE

286
28
2A

100.000
100,000

PROPERTY DEOUCTIBLE S

o1 0I

PERSONAL PROPERTY INFLATION GUARD O/O

ABBREVIATIONS: BLDG=BUILDING DED=DEDUCTIaLE PREM.PREMISES MC=MERIT CREDIT INCL= INCLUoED

LIABILITY AND MEDICAL EXPENSE LIMITS OF INSURANCE
DAMAGE TO

PREMISES RENTED
TO YOU$ roo, ooo

MEOICAL EXPENSE

$ s, ooo

PRODUCTS.COMPLETED
OPERATIONS AGGREGATE

$ z. ooo, ooo

PERSONAL ANO
ADVERTISING INJURY

(Per Person Or Organizalion

$ r, ooo, ooo

LIABILITY ANO MEDICAL
EXPENSES PER
OCCURRENCE

$ t, ooo. ooo

GENERAL AGGREGATE LIMIT
(Other than Producls-Compleled Operalions)

s 2.000,000
ance remtumPremium Charge FomsPremaum Charge Forms

other Forms

(COUNTERSIGNED BYAUTHORIZED REPRESENTATIVE)

nce

NU

x

SEE UVITOO2

sEE UW7002

NCE & LAW

rem um

AMENO REASON:

PREMIUM FOR THIS COVERAGE PART $ T , 41 5
Endorsement Adjustment Premium $ 576 ADDL

TO ADD SEWER BAC

BP 71 23 11 17

"..o20362401

all
rnsurance

I - nnn

This Declarations Page supersedes and replaces any preceding
declarations page bearing the same policy nLlmber for this policy period

H!r.j, rt

ffi


