
StateFann STATE FARI' FIBE AND CASUALTY COMPANY
A STOCK COMPANY WITH HOANE OFFICES IN BLOOMINGTON, ILLINOIS

Af,1fl!i8R!8eoa"r, ,,
Named lnsured

Ivl-20- 1957-FAD1 F V

cRESTED BUTTE C0 Al2?4-0504

t,,ltll',r rlt,lr Lllhllr lll,iltlttl,,,lt,hh llil t,thtt,t,th lt

Residential Gommunity Association Policy

Policv Period Ellactive Dale Exoiration Oate
12 Mbnths MAR 1 2019 MAB 1 2020
Ihe polipy period beqins and ends at 12:01 am standard
tme atthe premrses Iocaton.

Aoent and Mallino Address
RTCHARD ALI4GRSN INs AGENCY INc
P0 Box 659
GUi{N r SoN C0 81250-0659

PHONE: (970) 641-1407

& RENEWAL DECLARATIONS 3

Ar2
002916 3125

]{ER ID I AN LAKE i.IEADOTS
ASSOCIATION INC
P0 Box 504

ffi

Aubmatic Renewal - lf dre policy period is shown a s 12 months , ttris policy will be renewed automatically subject to *re premiums, rules and
forms in effect lor each succeeding policy period. ll drrs policy is terminated, we will give you and *re Mortgagee/Lienholder written notice in
compliance witr tre policy provisions or as required by law.

Entity: HOMEOWNERS ASSOCIATION

NOTICE: lnformation concerning changes in your policy language is included. Please call your agent
if you have any questions.

POLICY PREMIUM

Discounts Applied:
Renewal Year
Claim Record

$ 1 ,1 64.00

Prepared
JAN 02 2019
cMP-4000

019537 294 I

EA2

O Copyriohl State fsrm lvlutual Automobile lnsurance Company,2008

lncludgs cooyriohted material of lnsursnce Services otfice, lnc., with its permission

Continued on Reverse Side of Page Page 1 of 7

PolicyNumber 96-CN-1070-2



M 19537

Residential Communi
Policy Numb€r

RENEWAL DECLARATIONS (CONTINUED)

tv Association Policv tor MEBIDIAN LAKE MEADOWS
36-cN-1070-2

SECTIONI-PROPERTYSCH DULE

Location
Number

Location of
Described
Premises

Limit ol lnsurance'

Coveraoe A -
Bulldi'ngs

Limit ol lnsurance'

Coveaaoe B -
Business Ersonal

Property

001 LOTS 1-56
MERIDIAN LAKE I\iIEADOWS
CRESTED BUTTE CO 81224

No Coverage No Coverage

AUXILIARY STHUCTUBES

Locatlon
Number

Descriptlon Limit of lnsurance'

Coveraoe A
Buildings

Limit of lnsuranc6'

Coveraoe B -
Business PErsonal

Property

Fence, walls, etc $ 4,000 See Prop Sch

-Aso the e ective date o this policy, the Limit of Insurance as shown in udes any increase in lim ue to
lnflation Coverage

SECTION I - INFLATION COV RAGE INDEX(ES)

lnllation Coverage lndex 181.7

SECTIONI.DED BLES

Basic Deductible $1,000

O Copyri0ht Strte tarm Mutu6l Automobile lnsurance Comp6ny, ZmS

lnclude$ copyrighted mrterial of lnsur.nc. Servtces 0llice, lnc.,with tts permission

Continued on Nexl Page Page 2ot 7

001A

Prepared
JAN 02 201 9
cMP-4000

019537



StateFam M 19537 !(-
@

ffiE

Residential Communi
Policy Number

Special Deductibles:

lvloney and Securities
Equipment Breakdown

RENEWAL DECLARATIONS (CONTINUED)

ty Assoclation Policv lor MERIDIAN LAKE MEAOOWS'96-CN-107G2

$250
$1,000

I

Employee Dishonesty $2s0

Other deductibles may apply - refer to policy.

SEqT]ON 1 . EXTENSTONSOFEOVEBAGE . LIMIT OF INSURANCE . EACH DESCBIBED PREMISES

The coverages and coresponding limits shown below apply separately to each described premises shown in thqse
Declaratlons, unless indicatod by "Soe Schedule." It a coverage does not have a correspondlng limlt shown below,
but has "hcludod" indicated, please reler to that policy p.ovision tor an explanation ol that coverage.

covEHAGE ,*tt'I8l"t
Collapse lncluded

Damage To Non-Owned Buildings From Theft, Burglary Or Robbery Coverage B Limit

Debris Removal 25% of covered loss

Equipment Breakdown lncluded

Fire Department Service Charge $5,000

Fire Exlinguisher Systems Recharge Expense $5,000

Glass Expenses lncluded

lncreased Cost Of Construction And Demolition Costs (applies only when buildings are 10o/.
insured on a replacement cost basis)

Newly Acquired Business Personal Property (applies only if this policy provides $100,000
Coverage B - Business Personal Property)

Newly Acquired Or Constructed Buildings (applies only if this policy provides $250,000
Coverage A - Buildings)

Ordinance Or Law - Equipment Coverage lncluded

Preservation Of Property 30 DaYs

Water Damage, Other Liquids, Powder Or Molten Material Damage lncluded

Prepared
JAN 02 201 I
cMP-4000

019538 294
E

O Copyrigh! State F6rm Mutual Automobile lnsurcnce Comprny,2008

lncludos copyriohtod msteriol of lnsurance Services olfice, lnc., with rts permissign

Continued on Revorse Side of Page Page 3 ol 7



r\4 19537

Residential Commun
Policy Number

RENEWAL DECLARATIONS (CONTINUED)

itv Association Policv for MERIOIAN LAKE MEADOWS
36-CN-1070-2

SECTION I- FXTFNSIONS OF EOVFRAGF - I Ii'IT OF INS1I BANCE . EACH COMPLEX

The cove.ages and corresponding limits shown below apply separately to each complex as described in the policy.

COVERAGE

Accounts Receivable
On Premises
Off Premises

Arson Reward

Forgery Or Alteration

Money And Securities (Off Premises)

Money And Securities (On Premises)

Money Orders And Counterteit Money

Outdoor Property

Personal Effects (applies only to those premises provided Coverage B - Business
Personal Property)

Personal Property Off Premises

Pollutant Clean Up And Removal

Property Of Others (applies only to those premjses provided Coverage B - Business
Personal Property)

Signs

Valuable Papers And Becords
On Premises
OFf Premises

LIMIT OF
INSUBANCE

$25,000

$s0,000
$15,000

$5,000

$10,000

$s,000

$10,000

$1,000

$s,000

$2,s00

$1s,ooo

$10,000

$2,s00

$10,000
$s,000

Prepared
JAN 02 201 I
cMP-4000

019538

O Copyrigh! Stato Farm lvlutu0l Automobilo lnsuranco Company,2OOB

lncludes copyrighted m6terial 0f lnsur0nca ServicEr office. lnc., with its psrmission

Continued on Next Page Page 4 of 7



StateFarm M 19537

&,

flrtftltEu

Residential Communi
Policy Number

RENEWAL DECLARATIONS (CONTINUED)

tv Association Policv lor MEBIDIAN LAKE MEADOWS
96-cN-1070-2

SECTION I. EXTENSIONS OF COVEBAGE . LIMIT OF INSU BANCE . PEB POLICY

!1

The coverages and corresponding limits shown below are the most we will pay regardless ol the number o,
described premises shown in these Declarations.

COVERAGE

Back-Up ol Sewer or Drain

Employee Dishonesty

Loss Of lncome And Extra Expense

SECTION II . LIABILITY

LIMIT OF
INSURANCE

lncluded

$2s,000

Actual Loss Sustained - '12 Months

COVERAGE

Coverage L - Business Liability

Coverage M - Medical Expenses (Any One Person)

Damage To Premises Rented To You

Directors And Otficers Liability

AGGREGATE LIMITS

Products/Completed Operations Aggregate

General Aggregate

Directors and Otlicers Aggregate

Each paid claim for Liability Coverage reduces the amount of insurance we provide durin
annual period. Please refer to Section ll - Liability in the Coverage Form and any attache

LIMIT OF
INSURANCE

$1,000,000

$s,000

$300,000

$1,000,000

LIMIT OF
INSURANCE

$2,000,000

$2,000,000

$1,000,000

s
d

the applicable
endorsements

Prepared
JAN 02 20rI
cMP-4000

019539 294

O CopyrighL State tarm Mutu al Automobile lnsursnce Company,2008

lncludes copyri0hted materi0l of ln!ur!nca Sorvicos otfice, lnc., with its permisrion

Continued on Reverse Side of Page Page 5 of 7



M 19537

RENEWAL DECLABATIONS (CONTINUED)

Besidential Communitv Association Policv ror MERIDIAN LAKE MEADOWS
Policy Numb€r 36-CN-1070-2

Your policy consists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any other
torms and endorsements that apply, including those shown below as well as those issued subsequent to the
issuance of this policy.

FORMS AND ENDORSEMEN

cMP-4100
FE-6999.2
cMP-4206.1
cMP-4815
cMP-4550
cMP-4746.1
cMP-4710
cMP-4508
cMP-4705.2
FE-3650
cMP-4561.1
FD-6007

Businessowners Coverage Form
.Terrorism lnsurance Cov Nolice
Amendatory Endorsement
Directors/Off icers Endorsement
Residential Community Assoc
Hired Auto Liability
Employee Dishonesty
Money and Securities
Loss ol lncome & Extra Expnse
Actual Cash Value Endorsement
Policy Endorsement
lnland Marine Attach Dec
' New Form Attached

This policy is issued by the State Farm Fire and Casualty Company,

Participating Policy

You ar€ €ntited to participate in a distdbution of the earnings of th€ company as determined by our Board of Diroctors in
accordance with the Company's Articles ol lncorporation, as amended.

ln Wihess Whereof, he State Farm Fire and Casualty Company has caused this policy to be signed by its President and
Secretary at Bloomington, lllinois.

ffn-n1,.,*
secr€tary

//"/-Eq.^)

Prepared
JAN 02 2019
cMP-4000

019539

President

O Cogyrighl Stlte Frrm Muru!l Automobile hsurance Compony, 2m
lncluder copyright9d mltsrisl ol lnluroncs Seruitss 0ffice, lnc., wi$ its permission

Continued on Nexl Page Page 6 of 7



StateFarm !t\, 19537&
Besidential Communi
Policy Number

RENEWAL DECLARATIONS (CONTINUED)

tv Association Policy lor MERIDIAN LAKE MEADOWS
36-cN-107G2

I:'itr
htr*

NOTICE TO POLICYHOLDER:
For a comprehensive description ol coverages and forms, please r€fer to your policy.
Policy changes requested betore the "Date Prepared", whlch appear on this notice, are effeotlve on the Renewal Date of this
policy unless oherwis€ indicated by a soparat€ endorsemsnt, binder, or am€nded declarations. Any coverage forms attached
to this notice are also eflective on lhe Renewal Dat€ of 'lhis policy
Policy changes requested after the "Date Prepared" will be sent to you as an amended declarations or as an endorsement to
your policy. Billing for any additlonal premium for such changes will be mailed at a lat€r date.
lf, during the past year, you've acquir€d any valuable property items. made any improvements to insured property, or have any
questions about your insurance cov€rage, contact your State Farm agent.

Please keep this witr your policy.

Your coverage amount...,
It is up to you to choose the coverage and limits that me€t your needs. We recommend that you purchase a coverage limit
equal to the estimated replacement cost of your struchJre. Replacement cost estimates are av4lable from building contractors
and replacement cost appraisers, or, your agent can provide an estimate trom Xactware, Inc,@using information-you provide
about your stuchJre. We c-an accept the type of estimate you choose as long as it provides a reasonable lev6l of detail about
your structure. State Farmtoes not guaranto€ that any estimate will be the actual future cost to rebuild your structure. Higher
limits are available at higher pramiums. Lower limils are also available, as long as the amount of coverage meels our
underwriting requirements. We encourage you to periodically review your coverages and limits wih your agent and to notity us
of any changes or additions to your structure.

Colorado law requires that we provide the following information to you:

ln addition to other allowable reasons for which your policy premium may have been adjusted upwald or
downward from your prior renewal, your premium increased due to the lollowing:

An increase in the estimated cosl of anttcipated claims and expenses for State Farm's commercial
multi-peril business in Colorado.

Please contact your State Farm agent if you have any questions about your policy

Pre p ared
JAN 02 2019
cMP-4000

019540 294
E

Page 7 ol 7

O Copyrioht Strts Farm Mutual Automobile lnsur.nce Compa[y,2008

lncludes ropyriohtsd mrtsrial ol lnsursflce SBrvices offic6, lnc., with its permission



StateFam STATE FARM FIRE AND CASUALTY COMPANY
A STOCK COMPANY WITH HOME OFFICES IN ELOOMINGTON, ILLINOIS

AF#i!ER'!8ua.,,,,

M-20-1957-FAD1 F V

Named lnsured

I'lER IDI AN LAKE l,lEAD0t{S
ASSOCIATIO[ INC
P0 Box 504
CRESTED BUTTE CO ELZ?4-O5O(.

ATTACHING INLAND MARINE

INLAND MARINE ATTACHING DECLARATIONS

Policyllumber 96-CN-1070-2

Policv Period Ellective Dale Exoiration Dale
12 Mbnths MAR 1 2019 MAR 1 2020
Ihe polipy period begins qnd ends at 12:01 am standard
tme at the premlses localon.

&

ffi

Aubrmtic Ronowal - lf fie policy period is sh own as 12 nronlhs . this policy will be renewed automatcally subject o the premiums, rules and
forms in effect for each succeeding policy period. ll tris policy is terminated, we will give you and fre Mortgagee/Lienholder written notice in
compliance witr tre policy provisions or as required by law.

AnnualPolicy Pronium lncluded

The above Premium Amount is included in the Policv Premium shown on tre Declarations

Your policy consists ofthese Declarations, fte INLAND MARINE C0NDITI0NS shown below, and any otter forms and endorsements drat
apply, including $ose shown below as well as $ose issued subsequentto the issuance ofttis policy.

Foms. 0ptions, and Endorsamsnts

FE-8739
FE-87 43.1

n
n

and Marine Conditions
and Nlarine Computer Prop

See Reverse for Schedule Page wifr Limit

Prepared
JAN 02 2019
FD-5007

019541

O Copyright St6te Farm Mutu al Automobile lnsurance Comp8ny, zffi
lnrludes copyrighted matsrisl ol lnsursnco S€rvices oflice, lnc., with it! pormission

tlo 6!6s,? 05 31 ?011 loll3232cl



96-CN-1070-2

ATTACHII{G INLAND MARII{E

ATTACHING IITILAIIID MARI]IIE SCHEDULE PAGE

M 19537

ENDOBSEMENT
NUMBER

FE-8743.1

COVERAG E

lnland Marine Compuler Prop
Loss of lncome and Extra Expense

LIMIT OF
INSURANCE

DEDUCTIBLE
AMOUNT

ANNUAL
PREMIUM

Included
Included

s
s

10,000
10,000

I 500

Prepared
JAN 02 2019
FD-6007

019541

oTHER LtMtTS AND EXCLUSTONS MAy Apply - REFER T0 y0UR p0LtCy--
O CopyrighL Stltr t6rln Mutual Automobile lnsurance Companv, 2m

lnclud.! copyri!ht.d m6teri6l of lnsuronce Services office, lnc.. wi$ its permission.

530 8864.2 05 3! 20ll lolBZl3cl


