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INSURANCE

Dear Farmers@ Customer,

Than k you for choosing Farmers For your Business lnsurance needs.

ln today's business environment, we understand that your business needs may change during the year. For
example, you may acquire new equipment, adjust your stafflng, add a new location, create electronic ordering
and/or billing For your customers or beg in ofFering new services.

Thesechanger may requile updated lnsurance coyelage for your hrslnecs.

Farmersand its agentswant to help makeyou smarterabout your insurance. To do that, weoffer specialservices
at no additional cost to you to help you ensure you r business has the coverage it needs.

Forexample:

. Youragentwill be happy to sched ule a Farmers F riendly Reviewo with you. Du ring this review, your agent can
talk to you about available insurance discounts, potential coverage gaps, and new products that may be
available to you. ln addition, if there have been changes in your business since your last policy review, your
premium may be eligible for additional pricing consideration.

o MysafetyPoint.com makes safety and loss control information availablethat may helpyou avoid workplace
injuries and other losses.

To access this information, log onto www. mvsafetvpoint.corn then register with your policy number and
email add ress to fi nd safety and loss control information that is specific to your type of business.

EIYCT.OSED YOU W'LL FI,ND YOUR, POUAI DOCU,,EilTS. PTEASE REY'E}Y YOUR COVERAGES TO EflSURE THEY
I|EEI YOUR I{EEDS.

lf you have any q uestions, please contact your Farmers agent

GaryShort

Email: gshortl @f armersagent.com

970-641-3641

25-9230 , 2-1 I
25-9230ED3

Page 1 of 1
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& FARMERS
INSURANCE

},ID-CENTURY INSURANCE CO['PA!{Y

SIATETUIENI

" MEADOW VISTA CONDO ASSOC

P0 Box 2776

CRESTEO BUTTE CO 81224

R.ncwd Shtemenl - The Comparry will rener your policy for an .dditional 12 months term onty it
paymant ol the premirm iidicated is made on or bciore the renewal alale of this nolice.

JULY 12, 2018
Date

07 -50-32G
Agent's Number

60548-36-35
Policv Number

I[is Stolenent Relleas:

Flllective Dare: 09/29/ 1a

E N.w Business I Reinstatement E Change Of Coveragc E Add"d Cor"."g"

Previous Balance Owing

Premium

Membership, Policy, Reinsatement, Reissue or Service Fees

Pro Rata Premium Duc

6 , 157 . 00 Premium For Renewing Entire Present C.overage From

6,157.00 Total Charges

Payments

Other Credis

Total Credits

NONE BAI.At{(t DUt UPON Rt(tIPT

Loan Number

$

$

$

$

$

$

$

$

$

$

09129118 To 09129119

$

$

$

s

$

Optional Amount

Refimd

tr[PoRIAl{I- D-0 il-GT P-A-YT-[-|.5 ll-o-I-l-C-t
PRttIJt W[.1 3I ilU.tD. l(O' t00t 530358-001-00001.

WE WAI{T TO BE YOUR FIRST CHOICE FOR BUSI]{ESS A D

PERSOiIAL LIIIES IIISURAICE. IF YOU PLACE A PERSO AL LITES
POUCY wlTH FARi'ERS YOU iIAY BE EUGIBLE TO RECEIVE A
DISCOUTT, COIITACT YOUR AGEI{T TODAY.

257200 5t1 KttP THIS ORIGINAI.IOR YOUR RE(ORDS umotol Pr6i l0f 2



Stote Required Nolifkolion:

?57200 5t1 A7200tm Pmr0f 2
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FARMER s PO Bax252l

Grand Rapids, [r149501
INSURANCE

JULY I2, 20r 8

MEADOW VISTA CON DO ASSOC

PO BOX27t6

CRESTED BUTTE CO 81224

Premium Change Notice

Re: Renewal of 60548-36-35

Dear Valued Customer

We want to take this opportunity to thank you for choosing Farmerso Business lnsurance and to share
some important information. Your policy renewal date is approaching soon and based on current
underwriting information in our files, your renewal notice will reFlect an increase in premium over the
prioryear. Please keep in mind that this increase may be due toa combination offactors includ ing policy
changes you may have requested, changes in the economic factors affecting the risk, such as property
values, payrolls or sales volume, or rate factor changes made by us in response to rising claims and other
costs. The level of risk associated with this policy is not commensurate with the current premium level.
Accordingly, please be advised that the renewal premium will be$ 6,157.00

We know the protection of your business is important to your success and we're honored that you've
chosen Farmers Business lnsurance. If you would like to discuss your upcoming renewal we recom mend
you contact you r Farmers lnsurance agency at 970 641-3641

Sincere
l\illD-CE'iltr*",n,,rr*o*aE coMPANY

cc: GARY SHORT
07 50-32G

25-4907 1-16
254907EDs

44907501



Mld-Century ln3urenc€ Company (AStock Company)
Member ofThe Farmers lnsurance Group of companieso
Home Offlce: 630l Owensmouth Avo., Woodland Hllls, CA91367

COMMON POLICY DECLARATIONS

F001530358 001 00001

INSURANCE

Named MEADOWVISTA CONDO ASSOC
lnsured Account No

07-50-32G

Prod. Count

60548-3G35
Mailirg
Address

Form of
Buslness

Jo int Ve nt u re

Partne rship

Limited Liability Co.

Other Organization

PO BOX2776
CRESTED BUTTE, CO 8I224

lnd ivid ual

Corporation

Buslness Descrlption
Condominium

(not prior to time applied for)
l2:01 A.M. Standard time at your mailing address shown above

lfthis policy replaces other coverage that ends at noon standard time of the same day this policy begins, this policy will not take etfect
until the other coverage ends. This pollcy wlll condrue for successlye pollcy perlods as follows; lf we elect to continue this
insurance, we will renew this policy if you pay the required renewal premium for each successive policy period subject to our
premiu ms, rules and forms then in efFect.

This policy consists of the following coverdge parts listed below and for which a premium is indicated. This premiu m may be su bject to
change.

Coverage Parts Premium After Discount And Modification

Condominiums Owners Policy $5,630.0O

Directors And Officers Liability $s27.OO

Certified Acts Of Terrorism - See Disclosure Endorsement lncluded

$6,1 s7.00

From

To

09-29-2018

09-29.2019

56-2406 1 17

56-2406,ED2

Total (See Additional Fee lnformation Below)

C2406201 Page I of 3

&
FARMERS

Agent No. Policy Number

Policy
Period



Pollcy Number: 6054-36 35

Forms Applicable To 25-9230ED3

All Coverage Parts:

YourAgent

Eff ectlve Date: O9-29-2O1 a

Reminder-Review Your Coverages

Gary Short
GaryShort lns Agency lnc
234 N Main St Ste 1b

Gunnison, CO 81230
(970) 641-364r

Countersigned (Date)

56 2406 1-17

By Authorized Representative

C24O62o2 Page 2 ol 3



Pollcy t{ u mber:60548-36-3 5 Effeaive Date: 09-29-20 I 8

Addltlonal Fee lnformation

The following additional fees apply on an accou nt, not a per policy, basis.

. A servlce fee will be assessed on every installment invoice and will be included in the minimum amount due.
However, if you choose to pay the entire account baiance in full upon receipt of the First installment, the fee will be
waived.ln addition, foraccounts fullyenrolled in online billing and scheduled for recurring Electronic Funds Transfer
(EFT) payments the fee will be waived.

State lnstallment Fee

All states except Alaska, Florida, Maryland, NewlerseyAnd WestVirginia

Alaska and Maryland Not applicable

Florida $3.00

Newlersey $7.00

West Virginia $s.00

. Areturned payment fee applies per check, electronic transaction or other remittance which is not honored by your
flnancial institution for any reason including but not limited to insufflcient funds or a closed account. IYOfEi rr the
reitrned poyment b in rerponse to o lvotlce of Concellallon, coveroge s,jitt concds on the cancdtqtlon fiedve
do['e s et I o rfr t in the notice.

t{SF Fee

All States Except Alaska, Florida, lndiana, Maine, Nebraska, New Jersey,
North Dakota, Oklahoma, Virginia And West Virginia

$30.00

North Dakota And Okiahoma $25.00

Nebraska And lndiana $20.00

$ r s.00

Maine $r0.00

Alaska, NewJersey And Virginia Not applicable

'Alatefeewill be assessed oneach Notice of Cancellation that is issued and will be included in the minimum amount
d ue.

Late Fee

All States Except Alaska, Florida, Maryland, Missouri, Nebraska, New
lersey, Rhode lsland, Virginia, South Carolina And West Virginia

$20.00

Nebraska, Rhode lsland And South Carolina $ 10.00

Alaska, Florida, Maryland, lvlissouri, New lersey, Virginia And West Virginia Not applicable

The following applies on a per policy basis

' A relnstatement fee of $25.00wi|1 be assessed if the policy is reinstated over 30 days but under 6 months from the
cancellation date. This fee does not awly to Florido, lndiano & Marylqnd or to Workers Compensotion policies.

One or more of the fees or charges described above may be deemed a part of premium under applicable state law.

56-24061-11 c2406203 Page 3 of 3

$6.00

State

Florida And West Virginia

State



THIS ENDORSEMEl{T IS ATTACHED TO AI{D MADE PART OF YOUR POLICY IN RESPOI{SE TOTHE DISCLOSURE
REQUIREMENTS OF THE TERRORISM RISK INSURAIICE ACT. THIS ENDORSEMENT DOES NOT GR'II{T ANY

COVERAGE OR CHAI{GE THE TERMS AIID COI{DINO SOF A'{Y COVERAGE UIIDERTHE POLICY.

r6300
FARMERS 3rd Edltlon

INSURANCE

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

SCHEDULE

A. Dlgclosure Of Premlum
ln accordance with the federal Terrorism Risk lnsurance Act, we are required to provide you with a
notice disclosing the portion of your premium, if any, attributable to coverage for terrorist acts
certiFied under the Terrorism Risk lnsurance Act. The portion of your premium attributable to such
coverage isshown in the Schedu le ofthis endorsement or in the policy Declarations.

B. DlsclosureOf Federal Participation ln Payment Of Ter?orism Lo6ses

The United States Government, Department of the Treasury, will pay a share of terrorism losses
insured u nder the federal prog ram. The federal share equals a percentage (as shown in Part ll of the
Schedule of this endorsement or in the policy Declarations) of that portion of the amount of such
insured losses that exceeds the applicable insurer retention. However, if aggregate insured losses
aftributable to terrorist acts certified u nder the Terrorism Risk lnsu rance Act exceed $ 100 billion in a
calendar year the Treasury shall not make any payment for any portion ofthe amount of such losses
that exceeds $100 billion.

C. Cap On lnsurer Participation ln Payment OfTeirorbm Logses

lf agg regate insured losses attributable to terrorist acts certified under the Terrorism Risk lnsura nce
Act exceed $100 billion in a calendar year and we have met our insurer deductible under the
Terrorism Risk lnsurance Act, we shall not be liable for the payment ofany portion of the amount of
such losses that exceeds $100 billion, and in such case insured losses up to that amount are subject
to pro rata allocation in accordancewith procedures established bythe Secretaryof theTreasury.

d%

SCHEDULE - PART I

Tefforbm Premlum (Certlfled Acts) i 61 .00

Addltlonal lnformadon, lf any, concemlng the te]rorl3m premlum:

SCHEDULE . PART II

Federal share ofterrorlsm losses -!L yoYea':zOlL
(Refer to Paragraph B. in this endorsement)

Federalshareofterrorismlosses 81 o/oYeac2OTL
(Refer to Paragraph B. in this endorsement)

lnformation required to complete this Schedule, if not shown above, will be shown in the Declarations.

93,6300 3RDEDITTON r -15
,6300-EO3

lncludes Copyright Material of lnsurance Services Office, lnc., with its permission 1630030 I PAGE I OF l



& Mld-Century lnsurance Company (A Stock Company)
Member ofThe farmers lnsurance Group OtCompanieso

Home Office: 630'l Owensmouth Ave., Woodland Hills, CA 9'1367

POLICY DECLARATIONS - CON DOITOWN HOME
PRIMARYPOLICY

FARMERS
INSURANCE

Named
lnsured

Mailing
Address

MEADOW VISTA CON DO ASSOC

PO BOX2776
CRESTED 8UTIE, CO 8I224

Policy Number 6054a-36-35 tr Ardlt"bl.

Policy
Period

From

To

ln return for the payment of premium and subject to all the terms of this policy, we agree with you to provide insurance as stated in
this policy. We provide insu rance only for those Coverages described and for which a specifrc llmit of insu rance is shown.

The following premium credits and discounts applied to the premium associated with this coverage part:

Favorable Loss Experience Dlscount

There may be other credits and discounts you may be able to enjoy, please contact your agent for full details.

YourAgent cary Short
Gary Short lns Agency lnc
234 N Main St Ste lb
Gunnison, CO 8'1230
(970) 641-364r

55 2409 1 15

552409-EDl
Page I of 6

12:01 A.M. Standard timeatyour mailing addressshownabove.

@-29 2018

09-29-20't9



Policy t{umber: 60548-36 35

PROPERTY, INLAND MARINE AND CRIME COVERAGES AND LIMITS

BV - Blanket value (see Base Coverage & Extensions for the total limit)

ACV - Actual Cash Value; AV - Agreed Valuej Rc - Replacement Cost;

ERC - Extended RC; FRC- Functionai RC; GRC - Guaranteed RC

ALS = Actual LossSustained; Bl= Business lncome; EE = Extra ExpenseAbbreYiation:

Optlon:
Valuatlon:

Premlses
Numbel

Bldg.
No.

covered Premises Address

oot A 283-31'l Cement Creek Rd
Crested Butte, CO 81224

Covelage

Mortgagee Name And Addless

Option Valuation Limit Of lnsurance Deductlble/
Walting Perlod

ERC $4,s95,200

$5,000
a%

lncluded

$31,600

$'r 2,400

25% Of Loss + 'l0,0Oo

$5,000
lncluded

$2,500

$soo

$2.500

$ r0,000

$2,500

$5,ooo

$1,000

$1,000

None

None

None

$ r,000

$1,OOO

$1,000

$1,OOO

$ 1.000

$r.000
$ r,00o

$r,0oo

Building

Accounts Receivables - On-Premises

Building - Automatic lncrease Amount

Building ordinance or Law - I (Undamaged Part)

Building Ordinance Or Law - 2 (Demolition Cost)

Building Ordinance or Law - 3 (lncreased Cost)

Debris Removal

Electronic Data Processing Equipment

Exterior Building Glass

Outdoor Property

Outdoor Property - Trees, Shrubs & Plants (Per ltem)

Personal Effects

Pollutant Clean Up And Removal Aggregate

Specified Property

Valuable Paper And Records - On Premises

Effective Date: 09-29 2Ol8

56-2409 1 15

562409-E rA
Page 2 of 6



Policy l{umber: 60548-36-35

PROPERTY, INLAND MARINE AND CRIME COVERAGE AND LIMITS OF INSURAT{CE

Base Coverage And Extenslons Limit of lnsurance Deductible,/
Waltlng Period

Accounts Receivables - Off-Premises

Association FeesAnd Extra Expense

Crime Conviction Reward

Employee Dishonesty

Fire Department Service Charge

Fire Extinguisher Systems Recharge Expense

Forgery And Alteration

Limited Biohazardous Substance Coverage - Per Occurrence

Limited Biohazardous Substance Coverage - Aggregate

Limited Cov. - Fungi Wet Rot Dry Rot & Bacteria - Aggregate

Master Key

Master Key - Per Lock

MoneyAnd Securities - lnside Premises

Money And Securities - Outside Premises

Money OrdersAnd Counterfeit Paper Currency

Newly Acquired Or Constructed Property

OutdoorSagns

OutdoorSigns PerSign

Personal Property At Newly Acquired Premises

Personal Property Off Premises

Premises Boundary

Preservation Of Property

Unit Owners - lncluded With Building

Valuable Paper And Records - Off-Premises

None

$500

None

None

$1,OOO

$ 1,OOO

$ r,ooo

$ 1,000

None

None

$500

$ s00

$ 1,O00

$ 1,OOO

$s00

$1,000

$1,000

$1,000

$r,oo0

Effective Date: 09-29-2018

56-2409 1-15
562409 EtB Page 3 of 6

$2,5OO

$roo,ooo

$5,000

$5.ooo

$ 1,000

$2,500

$2,500

$ 10,000

$20,000

$1 5,000

$5,000

$roo

$s,000

$5,000

$ 1,000

$250,0OO

$2,500

$ 1,000

$1OO.OOO

$5,000

10O Feet

30 Days

lncluded

$2,soo

$1.000



PolicyNumb€r: 5054a-36-35

Classlf lcatlon /Exposure
class
Code

Prem
Basis

Annual
Exposure Rate

Advance
Premium

8641 lncl lncluded lncluded lncludedCondominiums / Townhomes

LIABILITY AND MEDICAL EXPENSES
COVERAGE AND LIMITS OF INSURAI{CE

Premium Basls: (A) Areai (C)TotalCosU (P) Payrollj (S) Sales,/ Rece ipts; (U) Eac h Unit

(M) Public Area Square Feet

(O) Other:

Covered Plemlses And Opelations

Addiess

283-3'l I Cement Creek Rd
Crested Butte, CO 81224

Effective Date: 09-29-20 l8

56-2409 t -15
562409-E1C Page 4 of 6



PollcyNumber: 6054-36-35 Effective Date: 09 29-2018

LIABILITY AND MEDICAI- EXPENSES COVERAGE AND LIMITS OF INSURANCE CONTINUED

Coverage Arnount,/Date

General Aggregate (Other Than Products & Completed Operations)
Products And Completed Operations Aggregate
Personal And Advertising lnjury
Each Occurrence
Tenants Liability (Each Occurrence)
Medical Expense (Each Person)
Pollution Exclusion - Hostile Fire Exception

Directors & Officers Liability - Per Claim
Directors & Officers Liability - Aggregate
Directors & Officers Liability - Self lnsured Retention
Directors & Officers Liability Retroactive Date

$2,OO0,OOO

$1,000,000
lncluded
$r,000,000
$7s.oo0
$s.ooo
lncluded

$1,000.000
$1,000,ooo
$ 1,OOO

@/29/2013

56-2409 t-t 5

562409-ElD
Page 5 of 6



Number

Work Comp Exclusion

Farmers Privacy Notice

Additional Conditions

Business Liab Cov-Tenants Liab

Lead Poisoning & Contamination Excl

War Liability Exclusion

Conditional Exclusion Of Terorism

Calculation Of Premium

Condominium Common Conditions

No Covg-Certain Computer Related Losses

Condominium Liability Covg Form

Limit Of Covg To Desig Prem Or Proj

CondoAssoc Unat Covg End

Condominium Property Covg Form

Mold & Microorganism Exclusion

Extednded Replacement Cost

Excl-Building Conversion

D & O Liab Covg Form

Discl Of Prem-Cert Acts Of Terror

Excl Of Loss Due To Virus

Excl-Violation Of Statutes

Employee Oishonesty-Property Mgr

Limited Terrorism Exclusion

Change To Limits Of lnsurance

Two Or More Coverage Forms

Ltd Covg For Fungi, Wet,/Dry Rot

Deductible Provisaons

Exclusion Confi dential lnfo

Asbestos Exclusion

Loss Pay Cond-Proft ovrhd lnc Fees

Dishonesty Excl-TenantVandal Excp

Limited Biohazardous Substance Cov

Pollution Excl-Expanded Except

Bus lnc And Extr ExpPart Slowdwn Cov

Pers And Advert lniury Cov

Damage To Property Excl-Revised

Co Chgs-Canc & Nonrenewal

Co-Your Right To Claim & Occ lnfo

Colorado Changes-Civil Uoion

25-2110

25-9200

56-5166ED5

E0104-EDl

E0't25-EDr

E0147-ED1

E2038-ED3

E3015-ED2

E3024ED3

E3037-ED'l

E33't+ED3

E3331-ED3

E34't8-ED2

E3422 ED3

E4009-ED4

E6097 ED4

E6288-ED3

E9122-ED6

J6300-ED3

J63r6-ED2

)6347-ED1

.16350-ED1

J63sr -ED2

J6353-ED1

J6739EDr

J6829 EDl

,|6849-ED2

j7r 10-ED1

17114-ED1

17122-ED1

17 r 31-ED]

17 r 33-ED1

,|7r 36-ED1

,l7139-ED l

J714+ED1

J7158-EDr

s0741-ED4

s0743 ED2

so756,ED'l

Pollcltl{umber: 60tA-36-35

Pollcy Fonre And Endo6rments Attached At lnceptlon

Effectlve Date: 09 29 2Ol8

56 2409 r 15

552409-ElE
Page 6 of 6
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