
UNITED FlRE & CASUALTY COI.IPANY
P.O. Box 73909
cedar Rapids I IA 5240'7-3909
Phone:800-87'l-5OO2

1I8 znd Ave SE
Cedar Rapids, IA 5240L

UNI.PAK POLICY

COMMERCIAL LINES POLICY
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60082095 ***

is not a bill-. You
be billed s eparately
Premium is due.

wi 11
when

PO BOX 504
CRESTED BUTTE

I.IER I D I AN LAKE PARK CORP
Ei#
Eftli:

co 81224 -0504

ENCLOSED IS YOUR CO}TI,IERCIAL POLICY.
YOU !'ILL RECEIVE YOUR B]LLING,
IF ANY, SEPARATELY.
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UNITED FIRE & CASUALTY COI{PANY
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tOl ur.rrrED FrRE GRouP.

UNITED FIRE & CASUALTY COMPANY

118 Second Avenue SE
P.O. Box 73909

Cedar Rapids, lA 52407-3909

Nl*-I R. LL,--..-

President Secretary
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A STOCK INSURANCE COMPANY



I 4
IJNITED FIRE & CASUALTY COMPAI.IY
PO Box 73909, Cedar Rapids. IA 5240'7

ACCOUNT UUBER33000048072
DIRECT BILL.

SSLE D}TE 019 ACV neerncerveruror 0IO4 60082095 poLrcy suMMARy
NAMED I.{ER I D I AN LAKE PARK CORP

INSURED

AND
ADORESS PO BOX 504

AGEi{CYACOOE O20292
HUB lNTERNATIONAL INS SVCS
1125 17TH STREET STE 90O

POLICY
PERIOD:

FRoM: 08-15-2019 To:08-15-2020

The ifsurance afforded under any coverage part is only in the amounts and to the extent set forth in such coverage pert, subFct to all terms of the policy
having reference thercto

UNI.PAK POLICY

COVERAGE PARTS
CO}{I{ERC I AL GENERAL L]ABlLITY

OTHER L]ABILITY

PREMIUMS

5 2,46'.1 .OO

$ 800.00

TOTAL ADVANCE PRE}Il UU $ 3,267 .OO

COUNTERSIGNED BY AUTHORIZED REPRESENTATIVE)
This Policy Summary supersedes and replaces any preceding

sumnEry &aring the same policy number forthis policy period.
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POLICY NUMBER: 60082095

x



UNITED FIRE & CASUALW COMPAI.IY
PO Box 73909. Cedar Rapids, rA 5240'.]

(2) COU}IERC]AL GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY COVERAGE PART

0I04

POLICYNUMBER: 6ooB2o95

ACCOUNT NUUBER ! 3000048072
D]RECI BILL -

v,;.#,
l'S.4i
ESLJ

rsslE oArE 07-02-2019 Acv R€Pr.acErvENroF o1o4 60092095 DECLARATTOT{S RENElrAL EXTENSION
NAMED }IERIDIAN LAKE PARK CORP

INSURED

AND

ADORESS PO BOX 504
TE CU

AGENCYACODE O20292
HUB I NTERNAT I ONAL INS SVCS
1125 17TH STREET STE 90O

POLICY
PERIOD

12r01 A.Nl. Standard tirne
at yo!r mailing address shown above

08-15-2020
And for successive policy periods as stated belov,/

FROM: 08-15-2019 TO:

insu€nce, v/e will renewthis policy if lou p8y the required renelval premium for each successive policy period, subFct to o!r premiums, rules and forms then in effect.
You must pay us prior to the end of the cunent policy period or else this policy will terminate aier any statutorily required notices are maaled to yo!. An jn8ufilcient

oTsUTI AN comptns!rance TN e a

LIMITS OF INSURANCE
GENERAL AGGREGATE LIMIT (other than Products4ompl€ted Operations)

PROOUCTS4OMPLETEO OPERATIONS AGGREGATE LIMIT

PERSONAL AND ADVERTISING INJURY LIMIT (Any one person ororganization)

EACH OCCURRENCE LIMIT

DAMAGE To PREMISES RENTEO TO YOU LIMIT (Any one premises)

MEDIoAL EXPENSE LIMIT (Any one person)

$

$

$

$

$

$

2,000,000
2.000,000
1,000,000
1,000,000

100. OO0
5. OOO

RETROACTIVE DATE (CG 00 02 Only) Coveiage A of this insurance does not apply to "bodily injury" or "property darnage" which
occurs before the Relroactive Oate, if shown here date or "None" if no Retro6ctive Oale

USINESS DESCRIPTION HOI{EOI,,N ER S ASSOCIATlON
ORM OF BUSINESS: 

-lndividual - 
Joint Venture 

- 
Partnership -.L corporation 

- 

other

Premium Basis
Advance Premiums

PrlCO
Rates

PrlcO
classifi cations and Locations of All

Rent or

296

46671T)
t76

295.9'.72 l NCL

TENN I S COU RT S
115.1'1 4 rIICL

co aL224

HAZARD ONLY

ASSOCIATIONS ( AS SOC
cG7004

TOI,JNHOUSE
CONTINUED ON

co Loc* 01
UERIDIAN LAKE
CRESTED BUTTE,

LAKES-EXI ST ENCE
EA LAKE

NON-PROF IT 1N CL PRICO
45524r) L

I NCL

RlSK ONLY) INCL PR/CO

l"
I NCL

PREMIUM BASIS
DEFINITIONS

a) Area
per 1000 sq fr

c) Total Cost
per $1000

g) Gallons
per 1000

m) Admissions
per 1000

p) Payroll
per $1000

s) Gross Sales
per $1000

t) Detined
Above

u) Units
!nit

Advance PremiumPrcmium chaJge FormsAdvance Prqnium

SEE ULITOO2

Premium Charge Foms

Foms sEE U1,17002

I
$

2 .46'1MIUIlI TOR THIS COVERAGE PART

PremiumEndorserEnt

AT VEREP RBYACOUNTERSI

x-his Declaratiorc Page supersedes and replaces

declaratjons page bearing the same policy n!mberforthis
any preceding
policy period
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Codes


