
Libertv
Mutuil"

Policv Number:
Brs(20) 58n52011
Policv Period:
From 07/2sru1 S T t 07 l2glmm
12:01 am Standard Time
at lnsured Mailing Location

II{SURANCE

llamed lnsured & I{alling Address

Common Policy Declantlons

Aoert ltallln! Addrcss & Ph0ne ll0,

HIDDEN RIVER RANCH ASSOCIATION
PO BOX 2776
C / O TOAD PROPERTY MANAGEMENT
CRESTED BUT"TE, CO 81224

(970) 824-8185
MOUNTAIN WEST INSURANCE &
FINANCIAL SERVICES. LLC
IOO E VICTORY WAY
cRArc, co 81625-19t4

Nomed Insured Is: ASSOCIATION

Named Insured Business Is: HOMEOWNER ASSOCIATION

In retum for the payment oI lhe premium, and subject to all the terms of lhis policy, we agrce with lou to
provi.de the insurance as slated in this policy.

SUMMARY OF COVERAGE PARIS AIID GHARGES

This policy consists of this Conmon Policy Declarations page, Common Policy Conditions, Coycrage Parts
(which consist of coverage forrns and other applicable fonns and endorsemenls, if any, issued to fonn a pa of
them) and any other forms and endorsements issued to be part of this policy.

COVERAOE PABT CHAROES

Commercial General Liability s650. 00

Total Charges for all of the above coverage parts
Certified Acts of Tenorism Coverage: $1.00

$6s0.00
(Incluileil)

Note: This is not a bill

IMPORTATIT MESSAGES

. This policy is auditable. Please retbr to the conditions of the policy for dctails or contact your agent.

. Notice: The Employment-Related Practices Exclusion CC 21 47 is added to this policy to clarify therc is no coverage for
liability arising out of employm€nt-related practices. Please read this endorsement carefully.

lssue Date 05/30i19 Authorized Representative

fo rcpo a claln, call you Agent or 1-800-36C-6146

DS 70 21 11 16
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Cowrage ls Pto ded ln:
0hio Security lnsurance Company



w Liberty
Mutuil.

Cowage ls Ptotide,l ln:
0hio Security Insurance Company

Policy Number:
Brs (20) 5805m11
Policy Period:
Frcm 07292019 ToOllz,,mz0
12:01 am Standard Time
at lnsured Mailing Location

lllSURANCE

I{amed lnsured

Gommon Policy Declarations

Agent

HIDDEN RIVER RANCH ASSOCIATION
PO BOX 2776
C / O TOAD PROPERTY MANAGEMENT
CRESTED BUTTE, CO 81224

POTICY FORMS AilO EIIDORSEMEI{IS

(970) 824-8185
MOUNTAIN WEST INSURANCE &
FINANCIAL SERVICES, LLC
IOO E VICTORY WAY
CRAIG. CO 81625-1914

This section lists the Forms and Endorsements for your policy. Refer to thesc documents as needed for detailed
infonnation conceming your coverage,

FllRT XUMER TITTE

cG 00 01 04 13

cG03 m01 96

cG 20 17 10 93

cG 21 06 05 14

Commercial General Liability Coverage Form - Occurence

Deductible Liability Insurance

Additional Insured -Townhouse Association

Exclusion - Access Or Disclosure Of Confidential Or Personal Information And

Data-Related Liabitity - wirh Limired Bodily Injury Exception

Emplolrnent-Related Practices Exclusion

Fungi or Bacteria Exclusion

Cap on Losses from Certified Acts of Terorism
Exclusion of Punitive Damages Relaled to a Certified Act of Terrorism

Amendment of Insurcd Contract Definition

Non-Cumulation Liabilily Limits Same Occurrence

Commercial General Liability Extension

Exclusion - Earth Movement - Prcducts/Completcd Operations Hazard

Medical Expense At Your Request Endorsement

Exclusion - Asbestos Liability
Common Policy Conditions

Nuclear Energy Liability Exclusion Endorsement (Broad Form)

Colorado Changes - Civil Union

Colorado Changes - Cancellation and Nonrenewal

cG 2t 47 t2 07

cG 2t 67 t2 04

cG 21 70 01 15

cG 2t 76 0t t5
ca 24 26 04 13

cG 84 99 08 09

cG 88 l0 04 13

cG 8E 76 12 08

cG 88 77 12 08

cG 88 86 12 08

IL 00 17 11 98

IL 00 2l 09 08

IL 01 25 ll 13

tL0228W07

In witness whereof, we have caused this policy to be signed by oul authorized officers.

Mark Touhey

Secretary

05/30/19 58052011 POLSVCS 260 ACXFPPNO

Paul Condrin
President

IiISURED COPY OOO516 PAGE 20 OF 68

fo report a chlm, call you Nent or 1 -Odt-362-Uiln
DS 70 21 lt 16


