
&
FARMERS

INSURANCE

Named THE H EDGES CONDOMINIUIvI
lnsured

Farmels lnsurance Exchange (A Reciprocal lnsurer)
Member OfThe Farmers lnsurance croup Of Companieso
Home Office: 630l Owensmouth Aye., Woodland Hllls, CA 9 t 367

COMMON POLICY DECLARATIONS

Prod. Count

60328-51-91
Malllng
Address

Form of
Business

Policy
Period

From
To

PO BOX2776
C/O ROB HARPER
CRESTED BUTTE, CO 41224-2776

lndividual

Corporation

Eloint venture

E Partnership

timited Liability Co.

Other Organization

Agent No Policy N u mber

Buslness Description:
Condominium

(not priorto time applied for)
1 2:01 A.M. Standard time at your mailing address shown above

lf this policy replaces other coverage that ends at noon standard time of the same day this policy begins, this policy wili not take effect

until the other coverage ends. Thls policy wlll contlnue for successiye policy 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 subiect to our
premiums, rules and forms then in efFect.

The attorney-in fact (AlF) or management tee for your renewed policy will never exceed 20% ofthe policy's premiums and will be paid
out of the primiums.'YoLi may wislito consider this information in detiding whether to accept or decline this offer to renew your policy

This policy consists of the 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 $2,397.00

Directors And Offcers Liability $527.00

lncluded

$2,924.OO

X

56-2406 1-17

56,2406-ED2

Total(See Additional Fee lnformation Below)

C2406201 Page 1 of 3

F001540092 001 00001

Account No.

07 50 24P

0l -15-2019

o't-15-2020

Certified Acts ofTerrorism See Disclosure Endorsement



Pollcl/ umbcr: G0328-51-91

Forms Appllcable To 25,9230ED3

All Coverage Parts:

YourAgent

Effective Date: Ol 15 2Ol9

Reminder Review Your Coverages

Bob Brake
234 N Main St Ste 'lb

Gunnison, CO 81230
(970) 641-3641

56-2406 1.17

By Authorized Representative

C24O6202 Page 2 ol 3

Countersiq ned (Date)



Polisy Number:60328-51 -91 Effective Date: 01- 1 5 2019

Additional Fee lnformation

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

. A service 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 flrst installment, the fee will be
waived. ln addition, for accounts fuily enrolled 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, NewJersey And West Virginia $6.00

Alaska and Maryland Notapplicab e

F orlda $3.00

New Je rsey $7.00

West Virginia $5.00

. A returned payment fee applies per check, electronic transaction or other remittance which is not honored by your
financial institution for any reason including but not limited to insufficient funds or a closed account. rVOfE; l, the
r&rrned payment k in response to d Notlce of cqncdtotion, coverqge stitl concels on the concerrqtio n ellaclive
dote ad forth in the noticc.

State NSF Fee

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

$30.00

North Dakota And Oklahoma $2s.00

Nebraska And lndiana $20.00

$ r5.00

Maine

Alaska, Newlersey And Virginia Not app icabte

. Alatefeewill be assessed on each Notice of Cancellation thatis issued and lyill be included in the minimum amount
d ue.

State Late Fee

All States Except Alaska, Florida, Maryland, Missouri, Nebraska, New

Jersey, Rhode lsland, Virginia, So uth Carolina And West Virginia
$20.00

Nebraska, Rhode lsland And south Caro ina $ 1 0.00

Alaska, Florida, Maryland, l\4issouri, NewJersey, Virginia And West Virginia Not applicable

The fo lowing app ies on a per-po icy basis.

. A reinstatement fee of $25.00 will be assessed if the policyis reinstated over30 daysbut under 6 monthsfrom the
cancellation date. This fee does not opplyto Floridq,lndiono & Morylond ortoWorkers Compensation policies.

One or rnore of the fees or charges described above may be deemed a part of premiu m under applicable state law.

56 24061-1t

Florida And West Virginia

$ r 0.00
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THIS ENDORSEMENT IS ATTACHEDTO AND MADE PART OF YOUR POLICY IN RESPONSE TO THE DISCLOSURE
REqUIREMET{TS OF THE TERRORISM RISK I t{SURANCE ACT. THIS ENDORSEMETIT DOES NOT GRA'{T ANY

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

& r6300
FARMERS 3rd Edition

INsURANCE

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

A. Disclosure 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 ofyour premium attributable to such

coverage is shown in the Sc hed ule of this endorsement or in the policy Declarations.

B. Disclosure Of Federal PattlciPation ln Payment Of Terorism Losses

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 l! 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

attributable 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. CapOn lnsurer Particlpatlon ln Payment Of Terrorism Loases

lf agg regate insured losses attributable to terrorist acts certlfied under the Terrorism Risk lnsurance
Aciexceed $1OO 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 of any portion of the amount of
such losses that exceeds $100 billlon, and in such case insured losses up to that amount are subject

to pro rata allocation in accordancewith proced ures established by the Secretaryof the Treasury'

SCHEDULE - PART I

Terrorism Premium (certlfied Acts) S 29.00

Additlonal lnformation, if any, concerning the terrorism premium:

SCHEDULE - PART II

Federaf share of terrorlsm losses -!L VoYear:2olL
(Referto Paragraph B. in th is endorsement)

Federal share ofterrorlsm losses 80 VoYeat:2oL
(Refer to Paragraph B. in this endorsement)

93 6300 3RD EDITION I 15
J6300-ED3

lncludesCopyright Material of lnsuGnce Services Office, lnc , with its permission 16300301 PAGE 1 OF 1

SCHEDULE

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



rlb,
EUA - Farmers lnsurance Exchange (AReclprocat lnsurer) -

FA RM E RS MemberofThe Farmers tnsurance croup OfCompanies@

INSURANCE Home Office: 6301 Owensmouth Ave., Woodland Hills, CA91367

POLICY DECLARATIONS - CON DOITOWN HOME
PRIMARY POLICY

Named
lnsured

THE HEDGES CONDOMINIUM

PO BOX2776
C/O ROB HARPER
CRESTED BUTTE, CO A122+2776

Policy Number 60328-51-91 E Audit"bt.

Policy
Period

From

To

01-1 5-2019

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 speciflc limit of insu rance is shown.

YourAgent
Bob Brake
234 N Main St Ste I b
Gunnison, CO 8123O
(970) 641-364r

56-2409 1-15

562409 EDI
Page I of 6

Mailing
Address

01-'152020 12:olA.M.standardtimeatyourmailingaddressshownabove.


