STATE FARM F:RE AND CASUALTY COMPANY .
A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON. iLLiNois RENEWAL DECLARAT:ONS

Poogg,xn299gn5m 61702-2915 Po*cy Number 96-KE-8053-2
Named ‘nsured Po:cy Perod Effectve Date Exp-raton Date
AT1 M-20-2881-FC06 F V 12 Months JAN 26 2025 JAN 26 2026

The po: ﬁy perod begns and ends at 12:01 am standard
RIVER RIM HOMEOWNERS ASSOC INC tme attl e prem’ses iocaton.

C/0 ROB HARPER

PO BOX 2776
_ Agent and Ma ‘ng Address
CRESTED BUTTE CO 81224-2776 CHRTS “CROW
300 N MAIN ST
GUNNISON CO 81230-2404

PHONE: (970) 641-1407

Residential Community Association Policy

Automatc Renewa: - f the po:cy period ‘s shown as 12 months . th’s poZcy w'i be renewed automat'ca:y subject to the prem'ums. ruées and
forms "n effect for each succeed’ ng pocy per ‘od. if th's poicy ‘s term'nated. we w' g've you and the Mortgagee/L’enhoider written not'ce ‘n
compiance w'th the poicy prov'sons or as requ’red by iaw.

Entty: HOMEOWNERS ASSOC:AT:ON

NOT:CE: informat'on concern’ng changes ‘n your pofcy fanguage ‘s ‘nciuded. Piease cai your agent
‘f you have any questons.

POL:CY PREM:UM $ 62000
Dsaster Mt'gaton $ 2.00
Tota: Amount $ 62200

D’scounts Apped:
Renewa: Year
C:a’'m Record

Prepared
DEC 02 2024 © Copy:'gh:.
CMP-4000 arindaz sopyrghiad m son
031336 294 Cont'’nued on Reverse S'de of Page Page 1of 4
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RENEWAL DECLARAT:ONS (CONT:NUED)

Res*dent:a: Communty Assoc’at'on Po:cy for RZVER R:M HOMEOWNERS ASSOC :NC

Po:’cy Number 96-KE-8053-2

Th's Poi’cy does not provide any SECT:ON : - PROPERTY coverage

M 31336

SECT:ON =-LOCAT:ON SCHEDULE

Locat‘on Number

Locat‘on of Descr'bed Prem‘ses

001 205-263 KUBLER ST &
12-47 KUBLER CT
CRESTED BUTTE CO 81224-9685
SECT:ON - L:ABEL:TY
L:M:T OF
COVERAGE INSURANCE
Coverage L - Bus'ness Lab¥ty $1.000.000
Coverage M - Med'ca: Expenses (Any One Person) $5.000
Damage To Prem’ses Rented To You $300.000
D'rectors And Offcers L'ab®ty $1.000.000
L:M:T OF
AGGREGATE L:M:TS INSURANCE
Products/Comp:eted Operat'ons Aggregate $2.000.000
Genera! Aggregate $2.000.000
D'rectors and Off’cers Aggregate $1.000.000

Each pa‘d cia'm for L'ab*'ty Coverage reduces the amount of ‘nsurance we prov'de durng the appicabie

annua perod. Piease refer to Sect'on i - L'ab*ty ‘n the Coverage Form and any attached endorsements.

Prepared
DEC 02 2024 © Copy=gh:.
CMP-4000 nritdaz sopysghiad m

031336 Cont'nued on Next Page
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M 31336
RENEWAL DECLARAT:ONS (CONT:NUED)

Res*dent:a: Communty Assoc’at'on Po:cy for RZVER R:M HOMEOWNERS ASSOC :NC
Po:’cy Number 96-KE-8053-2

Your po‘cy cons’sts of these Deciaratons, the BUS:INESSOWNERS COVERAGE FORM shown beiow_ and any other
forms and endorsements that app’y. ‘nciud’ng those shown beiow as we® as those ‘ssued subsequent to the
‘ssuance of th’s pofcy.

FORMS AND ENDORSEMENTS

CMP-4100 Bus‘nessowners Coverage Form
FE-6999.3 “Terror'sm insurance Cov Not'ce
CMP-4815 Drectors/Off'cers Endorsement
CMP-4206.2 Amendatory Endorsement
CMP-4550 Res‘dent’a: Commun’ty Assoc
CMP-4746 1 Hred Auto L'ab¥ty

FE-3650 Actuai Cash Vaiue Endorsement
CMP-4561.4 Po¥cy Endorsement

“New Form Attached

This policy is issued by the State Farm Fire and Casualty Company.
Participating Policy

You are entitled to participate in a distribution of the earnings of the company as determined by our Board of Directors in
accordance with the Company’s Articles of Incorporation, as amended.

In Withess Whereof, the State Farm Fire and Casualty Company has caused this policy to be signed by its President and
Secretary at Bloomington, lllinois.

Wpdubh. Wacian S mrny—
Secretary President
Prepared
DEC 02 2024 © Copy:'gh:.
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M 31336
RENEWAL DECLARAT:ONS (CONT:NUED)

Res*dent:a: Communty Assoc’at'on Po:cy for RZVER R:M HOMEOWNERS ASSOC :NC
Po:’cy Number 96-KE-8053-2

NOTICE TO POLICYHOLDER:

For a comprehensive description of coverages and forms, please refer to your policy.

Policy changes requested before the "Date Prepared”, which appear on this notice, are effective on the Renewal Date
of this policy unless otherwise indicated by a separate endorsement, binder, or amended declarations. Any coverage
forms attached to this notice are also effective on the Renewal Date of this palicy.

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 additional premium for such changes will be mailed at a later date.

If, during the past year, you've acquired any valuable property items, made any improvements to insured property,

or have any questions about your insurance coverage, contact your State Farm agent.

Please keep this with your policy.

Your coverage amount....

Itis up to you to choose the coverage and limits that meet your needs. We recommend that you purchase a coverage limit
equal to the estimated replacement cost of your structure. Replacement cost estimates are available from building contractors
and replacement cost appraisers, or, your agent can provide an estimate from Xactware, Incusing information you provide
about your structure. We can accept the type of estimate you choose as long as it prowdes a reasonable level of detail about
your structure. State Farm®™oes not guarantee that any estimate will be the actual future cost to rebuild your structure. Higher
limits are available at higher premiums. Lower limits are also available, as long as the amount of coverage meets our
underwriting requirements. We encourage you to periodically review your coverages and limits with your agent and to notify us
of any changes or additions to your structure.

Co‘orado ‘aw requres that we prov'de the folow’ng ‘nformat’on to you:

in addt'on to other afowabie reasons for whch your pofcy prem'um may have been adjusted upward or
downward from your prior renewa:. your prem'um ‘ncreased due to the foiow'ng:

An ‘nerease ‘n the est'mated cost of ant'c’pated cia'ms and expenses for State Farm’s commerca
muit-per: bus’ness ‘n Coiorado.

Piease contact your State Farm agent ‘f you have any quest'ons about your pofcy.

Prepared
DEC 02 2024 © Copy=gh:.
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96-KE-8053-2 031338

FE-6999.3
Page 1 of 1

In accordance with the Terrorism Risk Insurance Act of 2002 as amended and extended by the Terrorism Risk Insurance Program

Reauthorization Act of 2019, this disclosure is part of your policy.

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

Coverage for acts of terrorism is not excluded from your policy.
However your policy does contain other exclusions which may be
applicable, such as an exclusion for nuclear hazard. You are
hereby notified that the Terrorism Risk Insurance Act, as
amended in 2019, defines an act of terrorism in Section 102(1) of
the Act: The term “act of terrorism” means any act that is certified
by the Secretary of the Treasury—in consultation with the Secre-
tary of Homeland Security, and the Afttorney General of the
United States—to be an act of terrorism; to be a violent act or an
act that is dangerous to human life, property, or infrastructure; to
have resulted in damage within the United States, or outside the
United States in the case of certain air carriers or vessels or the
premises of a United States mission; and to have been commit-
ted by an individual or individuals as part of an effort to coerce the
civilian population of the United States or to influence the policy
or affect the conduct of the United States Government by coer-
cion. Under this policy, any covered losses resulting from certified
acts of terrorism may be partially reimbursed by the United States
Government under a formula established by the Terrorism Risk
Insurance Act, as amended. Under the formula, the United States
Government generally reimburses 80% beginning on January 1,

FE-6999.3

2020 of covered terrorism losses exceeding the statutorily estab-
lished deductible paid by the insurance company providing the
coverage. The Terrorism Risk Insurance Act, as amended, con-
tains a $100 billion cap that limits U.S. Government reimburse-
ment as well as insurers’ liability for losses resulting from certified
acts of terrorism when the amount of such losses exceeds $100
billion in any one calendar year. If the aggregate insured losses
for all insurers exceed $100 billion, your coverage may be re-
duced.

There is no separate premium charged to cover insured
losses caused by terrorism. Your insurance policy establishes
the coverage that exists for insured losses. This notice does
not expand coverage beyond that described in your policy.

THIS IS YOUR NOTIFICATION THAT UNDER THE TERROR-
ISM RISK INSURANCE ACT, AS AMENDED, ANY LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISM UN-
DER YOUR POLICY MAY BE PARTIALLY REIMBURSED BY
THE UNITED STATES GOVERNMENT AND MAY BE SUB-
JECT TO A $100 BILLION CAP THAT MAY REDUCE YOUR
COVERAGE.

©, Copyright, State Farm Mutual Automobile Insurance Company, 2020
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