
& FARMERS
INSURANCE

TRUCK INSURANCE EXCHANGE

SIATEIIlENT

. WLLOW CREEK TOWNHOME ASSOC

P0 80x 2776

CRESTIO BUTTE CO 81225

Renewal Statemenl - The Compeny rvill renew yoor policy fifi an additiohal 12 months term only if
patrment of the prehium indicated is made on or bebre the renewal date ol lhis notice.

This Slolemenl Relle*s:

Effective Date o9/o1/ 18

E New Busincss E R"i.r...a"-"rra

Previous Bdance Owing

Premium

E Change of Coverage I Add"d Cor"r"g"

Membership, Policy, Reinstatement, Reissue or Service Fees

Pro Rata Premium Due

1 0 , 468 . 00 Premium For Renewing Entire Present Coverage From

10,rt68.00 -fotal 
Charges

Paymens

Other Credis

Total Credits

S - NONE _ BAI,At{(t DUT UPON RI(TIPI

JUNE 29, 2018

Agent's Number

60467 -t16-'12

Policv Number

Loan Number

$

$

$

$

$

$

$

$

$

$

09/01/18 To 09101119

$

$

$

Opdond Amounr

Refund

IilPoRTAI{I- D-0 lt-o-T P-A-YT-1t-F5 il-o-T-l-(-t
pntiluil wttt tt il]]tD. a(c[ # t003049746-00t-0000t.

WE WAI{T TO BE YOUR FIRST CHOICE FOR BUSII{ESS At{D
PERSOIAL U ES IISURA CE. IF YOU PLACE A PERSO]{AL LII{ES
POUCY wlTH FARI'ERS YOU MAY BE ELIGIBLE TO RECEIVE A
DISCOUiIT, COTITACT YOUR AGEIT TODAY.

25 /?00 5 t4 a/?00101 PlGt I 0I 2

Date
07-50-32G

$

s

KEIP THIS ORIGINAI. fOR YOUR RE(ORDS



Stote Required llotilkotion:

?s.7200 tla l72001m Pffi ?0t 2



&
FARMERS PO 8ox2527

Grand Rapids, [.'ll 4950]

JUNE 29, 2018

WILLOW CREEK TOWNHOME ASSOC

PO BOX27t6

CRESTEDBUTTE CO 81225

Premium Change Notice

Re: Renewal of 60467-46-47

DearValued Customer

We want to take this opportunity to thank you for choosing Farmerf 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 to a combination of factors including policy
changes you may have requested, changes in the economic factors affecting the risk, such as property
values, payrollsor salesvolume, or rate factor changes made by us in responseto rising claims and other
costs. The level oF risk associated with this policy is not commensurate with the current premium level.
Accordingly, please beadvised thatthe renewal premium will be $ 10,468.00

We know the protection of your business is important to your success and we're honored that you've
chosen Farmers Business lnsurance. lf you would liketo discussyour upcoming renewalwe recommend
you contactyour Farmers lnsurance agency at 970-641-3641

Sincerely,
TRUCK INSURANCE EXCHANGE

cc: GARY SHORT
07 50 32G

25 4947 1 16
254907E05

A4907501

INSURANCE



&
FARMER s

INSURANCE

Named WILLOW cREEK TOWN HOME AsSOC
lnsured

Mailing
Address

PO BOX2776
CRESTED BUTTE, CO 8I225

Prod. Count

60467-46-42

Truck lnsurance Exchange (AReciprocal lnsurer)
Member OfThe Farmers lnsurance Group Of Companies@
Home Office: 630l Owensmouth Ave., Woodland Hills, CA91367

COMMON POLICY DECLARATIONS

F003049746 00't -OOOO'l

Form of
Business

ndivid ual

Corporation

Joint Venture

Pa rtne rshipE

Policy Number

Business Descrlption:
Condominium

Policy
Period

09-01-2018From

To 09 0'l-2019

The attorney-in-hct (AlF) or management fee for your renewed policy will never exceed 20% ofthe policy's premiums and will be paid
out ofthe premiums. You may wish to consider this information in deciding whether to accept or decline this offer to renew your policy

lf this policy replaces other coverage that ends at noon standard time of the same day this policy begins, this policy will not take effect
until the other coverage ends. This policy uvill continue for successlve pollcy periods 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
premiums, ru es and forms then in effect.

This policy consists ofthe following coverage parts listed below and for which a premium is indicated. This premium may be subject to
change.

Coverage Parts Premium After Discount And Modification

Condominiums Owners Policy $9,853.00

Directors And Off cers Liability

$35.00

Certified Acts OfTerrorism - See Disclosure Endorsement lncluded

$ 10,468.00

56-2406 1-17
56-2406-ED2

Total(See Additional Fee lnformation Below)

C2406201 Page 1 of 3

Accou nt No.

07-50-32G

Agent No.

E Lirit"a Li"uitity co.

E other organization

(not prior to time applied for)
12:01 A.M. Standard timeatyour mailing addressshownabove.

$580.00

Cyber LiabilityAnd Data Breach Expense Coverage



Pollcy umber: @467-4&.42

Forms Applicable To 25 9230ED3

All Coverage Parts:

Your Agent

Effective Date: o9-o'l -201 8

Reminder-Review Your Coverages

Gary Short
Gary Short lns Agency lnc
234 N Main St Ste 'l b
Gunnison, CO 81230
(97o) 641-3641

Countersig ned (Date)

56-2406 1-17

By Authorized Representative

C24O62O2 Page 2 ot 3



Pollcy Number:60467-46-42 Effective Date: 09-01-201 8

State lnstallment Fee

All states except Alaska, Florida, Maryland, NewJersey And West Virginia $6.00

Alaska and Maryland Not applicable

Florida $3.00

Neu,/ le rsey $ 7.00

West Virginia $ s.00

. A returned payment fee applies per check, electronic transaction or other remittance which is not honored by your
flnancial institution for any reason including but not lirnited to insufflcient funds or a closed account. NOfEt tl the
reifined poyment is in r6ponse to q ,{odce of Co]ncdt(,don, coyenoge st fl concers on tfte concerlqtion efedive
dote set lot t in the notice.

State NSF Fee

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

$30.00

North Dakota And Oklahoma $2s.00

Nebraska And ndiana $20.00

Florida And West Virginia $ 1 s.00

Maine $ 10.00

Alaska, Newlersey And Virg inia Not applicable

'Alatefeewill be assessed on each Notice of Cancellation thatisissued and will be included in the minimum amount
d ue.

State 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 $ 1 0.00

Alaska, Florida, Maryland, Missouri, Newlersey, Virginia And West Virginia Not appiicable

The fo lowing applies on a per policy basis

. A reinstatement fee of $25.00 will be assessed ifthe policyis reinstated over30 daysbut under 6 months from the
cancellation date. fhis lee does not opplyto Florido,lndiono & Moryland ortoWorkers Compensqtion policies.

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

56-24061-17 C2406203 Page 3 of 3

Additlonal Fee lnformatlon

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

. A selYlce 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 balance in full upon receipt of the first installment, the fee will be
waived. ln addition, for accounts fu lly enrolled in online billing and schedu led for recurring Electronic Funds Transfer
(EFT) payments the fee will be waived.



THIS ENDORSEMENT IS ATTACHED TO AI{D MADE PART OF YOUR POLICY It{ RESPOT{SE TO THE DISCLOSURE
REqUIREMEI{TS OF THE TERRORISM RISK INSURANCE ACT. THIS ENDORSEMEI{T DOES T{OT GRA'{T ANY

COVERAGE OR CHANGE THE TERMS AND CONDITIONS OF ANY COVERAGE UNDER THE POLICY.

6% r63OO
FARMERS 3rd Edltlon

INSURANCE

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

SCHEDULE

A- Disclocure Of Premium
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 ofyour premium attributable to such
coverage isshown in the Sc hedu le of this endorsement or in the policy Declarations.

B. DisclocureOf Federal Participation ln Payment Of Terrorism Loss6
The united States Government, Department of the Treasury, will pay a share of terrorism losses
insured under the federal program. The federal share equals a percentage (as shown in Part ll of the
Schedule of this endorsement or in the pollcy Declarations) of that portion of the amount of such
insured losses that exceeds the applicable insurer retention. However, if aggregate insured losses
attributable to terrorist acts certified under 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 $l0O billion.

C, CapOn lnsurer Partlclpation ln Payment Of Terrorism Losses

lf aggregate insured losses attributable to terrorist acts certified u nder the Terrorism Risk lnsu rance
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 accordance with procedu res established bythe Secretaryof the Treasury.

SCHEDULE - PART I

Terrorlsm Premium (certlfled Acts) $ 104.00

Addltlonal lnformation,lf an, concernlng the terrorlsm premlum:

SCHEDULE - PART II

Federal share ofterrorlsm losses -9L 7o Year:2oill
(Refer to Paragraph B. in this endorsement)

Federalshare of terrorism losses -!L o/oYear 201L
(Refer to Paragraph B. in this endorsement)

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

93,6300 3ROEOTTTON 1 15
J6300-E03

lnclu des Copyrig ht Mater ial of lnsura n ce Services O ffce, lnc., w ith its perm ission 1630030t PAGE I OF l



& Truck lnsurance Exchange (A Reciprocal lnsurer)
Member of The Farmers lnsurance croup of companies@

Home Office: 630l Owensmouth Ave., Woodland Hills, CA 91367

POLICY DECLARATIONS - CONDO/TOWNHOME
PR!MARYPOLICY

FARMERS
INSURANCE

Named
lnsured

Mailing
Address

WILLOW CREEK TOWN HOME ASSOC

PO BOX2776
CRESTED 8UTTE, CO 81225

Policy Number 60467 -46-42 fl luditable

Policy
Period

F rom

To

09 0't-2018

09 0't 20't9 12:0I A.M. Standard time at your mailing address shown above

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 insurance oniy for those coverages described and for which a specific limit of insu rance is shown.

Your Agent Gary short
Gary Short lns Agency lnc
234 N Main St Ste 1b
cunnison, CO 81230
(970) 64r -364r

56-2409 l-15
562409-EDl

Page 1 of 7



Policy Number: 6061 46-42

PROPERTY, INLAND MARINE AND CRIME COVERAGES AND LIMITS

BV - Blan ket Value (see Base Coverage & Extensions for the total limit)

ACV Actual Cash Value; AV - Ag reed Value; RC - Rep lacernent CosU

ERC - Extended RCj FRC-Functional RC;cRC Guaranteed RC

ALS = Actual LossSustained; Bl= Business lncome; EE=ExtraExpenseAbbreviation:

Optlon:
Valuatlon:

Premises
Number No

Coveled Premises Address

001 A l9 Castle Road
Mt Crested Butte, CO 81225

Coverage

Mortgagee Name And Address

Option Valuation LimitOf lnsurance Deductlble,/
Waiting Period

ERC

RC

$5,591,100

$ 1,9o0

$s,o0o
8Vo

lncluded

$41,000

$15,900

25% Of Loss + l0,OOO

$5.O00

lncluded

$2,500

$500

$2,500

$'lo,ooo

$2,s00

$s,000

$5,000

$5,OOO

$ s,00o

None

None

None

$5,ooo

$5,000

$5,O00

$s,000

$5,OOO

$ 5,000

$s,000

$5,O00

Building

Business Personal Property (BPP)

Accounts Receivables - On-Premises

Building - Automatic lncrease Amount

Building Ordlnance Or Law - 'l (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: 09-0'l-201 8

56-2409 115
562409,E 1A

Page 2 of 7

Bld9.



Pol Number: 60467-46-42

PROPERTY, INLAND MARINE AND CRIME COVERAGE AND LIMITS OF INSURANCE

Base Coverage And Extensions Limit of lnsurance Deductible,/
Waiting Period

Accounts Receivables - Off-Premises

Association Fees And txtra Expense

Back Up OfSewers Or Drains

Crime Conviction Reward

Employee Dishonesty

Fire Department Service Charge

Fire Extinguisher Systems Recharge Expense

ForgeryAnd 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

MoneyAnd Securities - Outside Premises

Money OrdersAnd Counterfeit Paper Currency

Newly Acquired Or Constructed Property

OutdoorSigns

Outdoor Signs - Per Sign

Personal Property At Newly Acquired Premises

Personal Property Off Premises

Premises Boundary

Preservation Of Property

lJnit Owners - lncluded With Euilding

Valuable Paper And Records - Off-Premises

$2,s00

$100,000

$5,000

$5,OO0

$s,000

$1,000

$2,s00

$2,500

$ro,ooo

$20,ooo

$l5,ooo

$s,000

$ 100

$s.000

$5,0O0

$r,000

$250,000

$2,s00

$1,000

$100.000

$s,000
'100 Feet

30 Days

lncluded

$2,500

$5,000

None

$s00

None

None

$5,000

$5,000

$5,000

$5,000

None

None

$5OO

$5OO

$5,000

$5,000

$500

$5,000

$5,000

$ 5,OOO

$5,OOO

$5,OOO

56-2409 1 15
562409 EtB Page 3 of 7

Effectlve Date: 09-01-20'18



PollcyNumber: 60467-46-42

ltll+lttrice,li,e

Classif icatlon /Exposure
Class
Code

Prem.
Basls

Annual
Exposure Rate

Advance
Premlum

lncluded8641 lncl lncluded lncludedcondominiums Townhomes

LIABILITY AND MEDICAL EXPENSES
COVERAGE AND LIMITS OF INSURANCE

Premlum Basis: (A) Area; (C)TotalCost; (P) Payrollj (S) Sales,/ Receipts; (U) Eac h Unit

(M) Public Area Square Feet

(o) other:

Covered Plemises And Operatlons

Address

19 Castle Road
Mt Crested Butte. CO 81225

Effectlve Date: 09-01 2O'18

56-2409 1 15

562409-EtC Page 4 of 7



Pollcy Number: 60467-4$-42

LIABILITY AND MEDICAL EXPENSES COVERAGE AND LIMITS OF INSURANCE CONTINUED

Coverage Amount /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 - Discrimination
Directors & Officers Liability Retroactive Date

$2,00o,00o
$l,ooo,ooo
lncluded
$r,000,000
$75,OOO
$5,ooo
lncluded

$l,OOO,OOO
$1,000,000
$r,00o
lncluded
09/o1/2008

Effective Date: 09 01 2018

56-2409 r -15

562409 EtD
Page 5 of 7



Number Title

Work Comp Exclusion

Farmers Privacy Notice

Additional Conditions

Cyber Liability& Data Breach Dec

Business Liab Cov-Tenants Liab

Backup OfSewer Or Drain Covg

Lead Poisoning & Contamination Excl

War Liability Exclusion

Conditional Exclusion Of Terrorism

Calculation Of Premium

Condominium Common Conditions

No Covg-Certain Computer Related Losses

Condominium Liability Covg Form

Limit OfCovg To Desig Prem Or Proj

Condo Assoc Unit Covg End

Condominium Property Covg Form

Mold & Microorganism Exclusion

Extednded Replacement Cost

Excl Building Conversion

D & O Liab Covg Form

D & O Liab-Discrim Excl Buyback

Discl OfPrem Cert Acts OfTerror

Excl Of Loss Due ToVirus

Excl-Violation Of Statutes

Employee Dishonesty Property Mgr

Limited Terrorism Exclusion

Change To Limits Of lnsurance

Two Or More Coverage Forms

Ltd Covg For Fungi, Wet,/Dry Rot

Deductible Provisions

Exclusion Confi dential lnfo

Asbestos Exclusion

Loss Pay Cond-Proft Ovrhd lnc Fees

Dishonesty Excl-Tenant Vandal Excp

Limited Biohazardous Substance Cov

Pollution Excl Expanded Except

Bus lnc And Extr Exp-Part Slowdwn Cov

Pers And Advert lnjury Cov

Damage To Property Excl-Revised

Co Chgs-Canc & Nonrenewal

Co-Your Right To Claim & Occ lnfo

25-2110

25-9200

56-5166ED5

56-6191

E0104-EDl

EOl t9-ED5

E0125-ED1

EO147-ED1

E2038-ED3

E3015-ED2

E302+ED3

E3037-EDl

E3314-ED3

E333't ED3

E3418-ED2

E3422-ED3

E4009-ED4

E6097-ED4

E6288-ED3

E9'122 ED6

E9126-ED5

J6300-ED3

J6316-ED2

J6347-EDl

J6350-EDr

J635r -ED2

J6353-ED1

.16739-ED1

.16829-ED1

.16849,ED2

J7110 ED1

1711+ED1

17122-ED'l

l7r3r-ED1

.17 r 33-ED 1

.17136 ED1

.17 r 39-ED 1

1714+ED1

J7158-EDr

so741,ED4

s0743-ED2

Policyl{umber: 60467-6-42

Pollcy Forms And Endorsements Attached At lnceptlon

Effective Date: 09-Ol -20.l8

56 2449 1 15

562409-E1E
Page 6 of 7



PolicyNumber; 60467-46-42

Policy Forms And Endorsements Attached At lnceptlon

Effectlve Date: 09-O'l 2Ol8

Number Tltle

Colorado Changes Civil Unions0756 EDI

56-2409 t,t 5

562409 Er E

Page 1 af 7



dla
FARMERS

Truck lnsurance Exchange (A Reciprocal lnsurer)
Member OfThe Farmers lnsurance Group OfCompaniee

Home Office: 6301 Owensmouth Ave., Woodland Hills, CA91367INSURANCE

DECLARATIONS
CYBER LIABILITYAND DATA BREACH RESPONSE COVERAGE

THIS COVERAGE INCLUDES CLAIMS MADE AI{D REPORTED COVERAGES. SUB'ECT TO ITS TERMS, THIS
COVERAGE FORM'S CLAIMS MADE COVERAGES APPLY ONLY TO ANY CLAM FIRST MADE AGAT{ST THE
INSURED DURING THE POLICY PERIOD OR THE OPTIONAT EXTENDED REPORTING PERIOD, IF APPLICABTE,
PROVIDED SUCH CLAIM IS REPORTED IN WRITING TO THE COMPA}.IY AS SOON AS PRACTICABTE.
WITHOUT NEGATING THE FOREGOING REQUIREMENTS, SUCH NOTICE OF CLAIM MUST ALSO BE
REPORTED NO LATER THAN 30 DAYS AFTER THE END OF THE POLICY PERIOD OR, IF APPLICABLE, DURING
THE OPTIONAL EXTENDED REPORTING PERIOD. AMOUNTS INCURRED AS CLAIMS EXPENSES, WHICH
INCLUDES DEFENSE COSTS, SHALL REDUCE AI{D IIAY EXHAUST THE LIMIT OF LIABILITY AND ARE SUBJECT
TO THE RETENTIONS. THE COMPAIiIY SHALL NOT BE LIABLE FOR ANY CLAIMS EXPENSES OR FOR ANY
,UDGMENT OR SETTLEiIENT AFTER THE LIMIT OF LIABILITY HAS BEEN EXHAUSTED, PLEASE READ THE
COVERAGE FORM CAREFULLY AND DISCUSS THE COVERAGE wlTH YOUR INSURAI{CE AGENT.

Named WILLOW CREEK TOWNHOME ASSOC

lnsured
Policy Number 60467 -46-42

Mailing pg 6g)( 2776
Address CRESTED BUTTE, Co 81225

Policy
Period

From

To:

09-0't-2018

09-0't-2019

Retroactive Date: 09/01 /2o13

Contin uity Date: 09/o1/2013

Cyber Extortion HotLine:'l-800-435-7764

56,6191 t0 16 Page 1 0f2
c6191 101

1 2:o 1 A. M. Standard time at you r mailing address shown above.

optional Extension Period:
Length of optional extension period:

lf no time period isstated, optional extension period coverage is not provided.



Coverage LimitOf lnsurance
Retention/Waiting

Period

Agg regate Limit of Liability $5O,OOO

lnsuring AgreementA - lnformation Security & Privacy Liability $ so, ooo $2,s00

lnsuring Agreement B Privacy Breach Response Services $50,000/

5,0O0 Notified
lndividuals

$2.500/

100 Notified
lndividuals

lnsuring Agreement C - Regulatory Defense & Penalties $50,o00 $2,s00

Insuring Agreement D - Website Media Content Liability $50,000 $2.500

lnsuring Agreement E - PCI Fines, Expenses And Costs $10,000 $2, s00

lnsuring Agreement F - Cyber Extortion $s0,000 $2,500

lnsuring Agreement G - First Party Data Protection $50.000 $2.s00

lnsu ring Agreement H - First Party Network Business lnterruption
lncome Loss,/Extra Expense

Waiting Period

$50,000

Policy Number: 60467-46-42 Effective Date: 09-01-2018

$2,s00

l2 hours

Policy Forms And Endorsements Attached At lnception

Number Title

Page2 Af256 6191 10-16
c6l9I 102

25-4934
,|7155-EDr
s0759-ED1

Co Ph Notice Re Claims-Made Policies
Cyber Liability Coverage Form
Cyber Liab - CO Amendatory Endor


