
& FARMERS
INSURANCE

TRUCK INSURANCE EXCHANGE

STATEMENI

. SKI CENTER CONDOMINUMS

P0 Box 2776

MT CRESIED BUTTE CO 81225

Renewal Slalemeil - The Comparry will renew y(xjr policy for .n edditional 12 months term only it
payment oI the premiun indicet.d is made on or beiore the renew.l drte of lhis nolice.

This Slolemenl Refletls:

Effective Date: 04/16/19

FEBRUARY 05, 20 19

Date
07 -50-24P

Agent's Number

60rt81-33-30

Policv Number

Loan Number

E New Business E R.irr.,","-..r, E Change of Covcragc E Add"d Cor.r"g.

Previous Balance Owing

Premium

Membership, Policy, Reinstatement, Reissue or Service Fees

Pro Rata Premium Due

16,050.00 Premium For Renewing Entire Present Coverage From

't6 060.00 Total Charges

Payments

Other Credits

Total Credits

- NOE - BAI.AN([ DUI UPON RE(TIPT

$

$

$

$

$

$

$

$

$

$

$

$

$

$

04116119 To 04116120

s

$ Optional Amount

Refund

IilPoRTAI{I. D-0 1t-0-T p.A-y T-H-|-S ]t-GT.t.C-t
PRttxJt wlll rr ItttD. A(c # t0015482{{-001-00001.

WE WAI{T TO BE YOUR FIRST CHOICE FOR BUSIiIESS AIID
PERSOXAL UI{ES Ii'SURAIICE. IF YOU PLACE A PERSOiIAL UTES
POLICY wlTH FARMERS YOU MAY BE ELIGIBLE TO RECEIVE A
DISCOUl{T, COI{TACT YOUR AGEI{T TODAY.

25.7?00 5 14 I(IEP THIS ORIGI]{AI.IOR YOUR RE(ORDS l/200101 PAGI I 0t 2



&
FARMERS

INSURANCE

Ilamed SKICENTERCONDOMINUMS
lnsured

PO BOX2776
MT CRESTED BUTTE, CO 8I225

Prod. Count

5ozl8l-33-30

Truck lnsutance Exchange (A Reciprocal lnsurer)
Member OfThe Farmers lnsurance Group OfCompanieso
Home Offlce: 63Ot Owensmouth Ave., Woodland Hllls, CA 9I367

COMMON POLICY DECLARATIONS

FOOI 54244-001 00001

Agent No

Buslness Desctlptlon:
Condominium

Policy Number

Form of
Business

lndividual

Corporation

.loint Venture

Partne rsh ip

Limited Liability Co.

Other OrganizationE

Policy
Period

(not prior to time applied for)
1 2:0I 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 wilt not take effect
until the other coverage ends. This policy will contlnue for successlye policy periods as follows: lf we elect to continue this
insurance, we wiil renew this policy if you pay the required renewal premium for each successive policy period subject to our
premiu ms, ru les and forms then in effect.

The attorney-in-fact (AlF) or management fee for your renewed policy will never exceed 20% ofthe policy's premiums and will be paid
out of the premiums. You may wish to consider this information in deciding 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 ls indicated. This premium may be subject to

Coverage Parts Premium After Discount And Modification

Condominiums Owners Policy $ r 4,888.00

Directors And Officers Liability $1,1 72.00

Certified Acts OfTerrorism - See Disclosure Endorsement lncluded

$ 16,060.00

F rom
To

o4-16 2019

o+16-2020

56-2406 1.17

56-24A6-aO2

Total (See Additional Fee lnformation Below)

C24O62O] Page 1 of 3

Maillng
Address

Account No.

07-50-24P



Effectlve Date: 04- 'l 6-20 1 9
Policy Number: 60481-33-30

Forms Appllcable To 25-923oED3

All coverage ParB:

Your Agent

Reminder Review Your Coverages

Bob Brake
234 N Main St Ste 'l b
Gunnison, CO 81230
(970) 641-3641

Countersig ned (Date)

56-2406 1-17

By Authorized Representative

C24O62O2 Page 2 of 3



Pollcy t{umber:60481 -33-30 EffeAive Date: 04-16'2019

Addltlonal Fee lnformation

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

. A servlce 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 accou nts fu lly enrolled in on{ine billing and sched u led for recurring Electronic Funds Transfer
(EFT) payments the fee will be waived.

State lnstallment Fee

$6.00

Alaska and Maryland Not applicable

F lorida $3.00

Newlersey $ 7.oo

WestVirqinia $ s.oo

. A returned payment fe€ applies per check, electronic transaction or other remittance which is not ho nored by your
flnancial institution for any reason including but not limited to insufficient funds or a c osed account. NOTE: ,r lhe
reitrned psyment is in response to o ,Votice of Cancdtqtion, coyeroge slilt c,Incers on the concerrolion efredive
dote setlorth in the notice.

State NSF Fee

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

$30.00

North Dakota And Oklahoma $2s.00

Nebraska And lndiana $20.00

Fiorida And West Virginia $ 1 5.00

Malne $ r 0.00

Alaska, NewJersey And Virginia Not applicable

'Alatefeewill be assessed on each Notice of Cancellation thatis issued and will be included in the minimum amount
due.

State Late Fee

All States Except Alaska, Florida, Maryland, Missouri, Nebraska, New
jersey, Rhode lsland, Virginia, South Carolina And West Virginia

$2o.oo

Nebraska, Rhode lsland And South Carolina $ 10.00

Alaska, Florida, Maryland, Missouri, Newlersey, Virginia And WestVirginia Not applicable

' A relnstatement fee of $25.00 will be assessed if the policy is reinstated over30 days but under 6 monthsfrom the
cancellation date. Thisfee does not opplyto Florido,lndiano & Morylond orto Workers Compensation policies.

One or more of the fees or charges described above may be deemed a part of premium under applicable state law

55 2406 1-17 C24062O3 Page 3 of 3

All states except Alaska, Florida, Maryland, New.lersey And West Virginia

The following app ies on a per policy basis.



THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN RESPONSE TO THE DISCLOSURE
REQUIREMENTS OF THE TERRORISM RISK INSURANCE ACT. THIS ENDORSEMENT DOES NOT GRANT ANY

COVERAGE OR CHANGE THE TERMS AND COI{DITIOt{S OF ANYCOVERAGE UNDERTHE POLICY.

"(t?}'EUz r63OO
FARMERS 3rd Edition

INSURANCE

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

SCHEDULE

A. Disclosure Of Ptemium
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 hed u le of this endorsement or in the policy Declarations.

B. Discloaure Of Federal Participation ln Payment Of Terrorism Losses

The L.,nited 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 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 bilhon in a
calendar year the Treasury shall not make any payment for any portion of the amount of such losses
that exceeds S100 billion.

C. Cap On lnsurer Partlcipation ln Payment OfTerrorism Locses

lf aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk lnsurance
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 accordancewith proced u res established bythe Secretaryof the Treasury.

SCHEDULE . PART I

Terrorism Premium (certlfled Acts) t 159 . 00

Additlonal lnformation, if any, concerning the terrorism premium:

SCHEDULE - PART II

Federal share ofterrorlsm losses -!L VoYear 2OLL
(Retur to Paragraph B. in this endorsement)

Federal share ofterrorism losses 80 7o Year:2O?!-
(Refer to Paragraph B. in this endorsement)

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

93-6300 3RD ED|T ON t,t5
J63OO-ED3

ln cludes Copyr ig ht Material of Insu ra nce S ervices O ffice, ln c., with its perm ission 16300301PAGE l OF I



&
FARMERS

Truck lnsurance Exchange (A Reclprocal lnsulet)
Member Of The Farmers lnsurance croup Of Companieso

I N S U RA N C E Home Ofnce: 6301 Owensmouth Ave., Woodland Hills, CA 91367

POIICY DECLARATIONS . CONDO/TOWNHOME
PREMIER POLICY

Named
lnsured

SKI CENTER CON DOMINUMS

Mailing
Address

?o Box2776
MT CRESTED BUTTE, CO A1ZZ5

Pollcy Number 60la1 33-30 tr audrtable

Policy
Period

F rom

To

04 l6-2019

04-16-20?0 12:0I A.M. Standard time at you r mailing add ress 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 only for those Coverages described and for which a speciflc limit of insurance is shown.

YourAgent
Bob Brake
234 N Main St Ste 1b
Gunnison, CO 81230
(970) 641 3641

56-2409 1 15

562409-EDl
Page I of 7



PolicyNumber: 60rA1-33-30

PROPERTY, INLAND MARINE AND CRIME COVERAGES AND LIMITS

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

ACV - Actual Cash Value; AV - Ag reed Value; RC - Replacement Cost;

ERC - Extended RC; FRC' Functional RCi cRC - Guaranteed RC

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

Option:
Valuatlon:

Premises
Number

Bld9.
No.

Covered Plemlses Address

Valuation Limlt Of lnsurance

ERC

001 A 1 1 snowmass Road
lvlt Crested Butte, CO 81225

Coverage

Building

Accounts Receivables - On,Premises

Building - Automatic lncrease Amount

Building Ordinance Or Law - 1 (Undamaged Part)

Building Ordinance Or Law - 2 ( Demolition Cost)
Building Ordinance Or Law- 3 (lncreased Cost)

Building Ordinance Or Law - lncreased Period of Restoration
Debris Removal

Electronic Data Processing Equipment
Equipment Breakdown

Equipment Breakdown - Ammonia Contamination
Equipment Breakdown Drying Out Coverage

Equipment Ereakdown - Expediting Expenses

Equipment Ereakdown - Hazardous Substances

Equipment Sreakdown - Water Damage

Exterior Buildi n g class
Glass Deductible Buyback

Outdoor Property

Outdoor Property - Trees, Shrubs & Plants ( Per ltem)
Personal Effects

Specified Property
Valuable Paper And Records On Premises

Option Deductible,/
Walting Perlod

$ 500

$s00

$5,800,500

$s,000
8%

lncluded

$348,400
$1,521,OOO

lncluded

25% Of Loss + 10,000

$ 10,000

lncluded

$2s,000
lncluded

lncluded

$25,OOO

$25,OOO

lncluded

lncluded

$s0.000

$2s.000

$2,5m
$50, OOO

$s,000

None

None

None

None

$ s00

$s00

$loo

$ 500

$ 500

$ 500

$ 500

$ 500

Effective Date: 0+16-2015

56 2409 1 15

562409 E tA
Page 2 of 7

I}id to the , r6Iat tu.,si,,!ry,coct"*1,41t1

Mortgagee Name And Address



Policy Number: 60€1-33-30

PROPERTY, INLAND MARINE AND CRIME COVERAGE AND LIMITS OF INSURANCE

The f 6llosrlnE Co$erag€s
' to theindlvldud locatlon

dl co.rr-rftdEratr$s .ridiird

Base Coverage And Extensions Limit of lnsurance

$ 5oo

None

$s00

None

Ncne

$ soo

$ s00

$5oo

$5oo

None

None

$5oo

$5oo

$500

$ 500

$500

$5oo

$ soo

$ soo

$ 500

$soo

$ soo

$2,s00

$100,000

$100.000

$5.000

$ 10,000

$2s,000

$5,000

$2,500

$10,000

$20,000

$15,000

$ 10,ooo

$ 100

$10,000

$10,000

$1,OOO

$25O,OOO

$50,ooo

$25,000

$r 00,000

$5,000
'lOO Feet

30 Days

lncluded

$2,500

Accounts Receivables - Off-Premises

Association Fees And Extra Expense

Back Up OfSewers Or Drains

Crime Conviction Reward

Employee Dishonesty

Fire Department Service Charge

Fire Extinguisher Systems Recharge Expense

Forgery And 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

Money And Securities - Outside Premises

Money OrdeIs And Counterfeit Paper Currency

Newly Acquired Or constructed Property

Outdoor Signs

Outdoor Signs - Per Sign

Personal PropertyAt Newly Acquired Premises

Personal Property Off Premises

Premises Boundary

Preservation Of Property

Unit Owners - lncluded With Euilding

Valuable Paper And Records - Ott-Premises

Effectlve Date: 04- I 6-20 I 9

56 2409 1,15
562409 Et B

Page 3 of 7

Deductible/
Walting Period



PolicyNumber: 50481-33-30 Effective Date: 04-16-2019

Rate
Advance
Piemlumclasslf icatlon /Exposure

Class
code

Prem.
Basls

Annual
Exposure

lncludedlncluded lncluded8641 lnclCondominiums Townhomes

LIABILITY AND MEDICAL EXPENSES
COVERAGE AI{D LIMITS OF Il{SURAt{CE

PremlumBasls: (A)Area; (C)TotalCost; (P) Payroll; (S) Sales/ Recelpts; (U) Eac h Unit

(M) Public Area Square Feet

(O) Other:

Covered Premises And operatlons

Address

'll Snowmass Road
Mt Crested Butte, CO 81225

56-2409 1 15

562409 ErC Page 4 of 7

.pqtiod,



PolicyNumber: 60481-33-30

LIABITITYA D MEDICAL EXPENSES COVERAGE AND LIMITS OF INSURAT{CE CONTINUED

Coverage Amount /Date

GeneralAggregate (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

DirectoB & Officers Liability - Per Claim
Directors & Officers Liability - Aggregate
Directors & Officers Liability - Self lnsured Retention
Directors & Officers Liability - Discrimination
Directors & Officers Liability Retroactive Date

$6,000,000
$3,000,000
lncluded
$3,000,0m
$ 7s.000
$ s,000
lncluded

$2,000,000
$2,000,000
$1,OOO

lncluded
04/16/2013

Effective Date: 04-'16 2a,19

56 2409 1-rs

562409-ElD
Page 5 of 7



Number Title

Work Comp Exclsuion

Farmers Privacy Notice

Additional Conditions

Business Liab Cov-Tenants Liab

Eackup Of Sewer 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

Condo Assoc Unit Covg End

Condominium Property Covg Form

Mold & Microorganism Exclusion

Excl-Building Conversion

D & O Liab Covg Form

D & O Liab-Discrim Excl Buyback

Discl Of Prem-Cert Acts OfTerror

Excl Of Loss Due ToVirus

Excl Violation Of Statutes

Employee Dishonesty-Property M9r

Limited Terrorism Exclusion

Change To Limits Of lnsurance

Equipment Breakdown Coverage End

Two Or More Coverage Forms

Ltd Covg For Fungi, Wet/Dry Rot

Condominium Premier Package End

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

Limit OfCoverage To Designated Premrses

Marijuana Exclusaon

Supplementary Payments

25-2110

25-9200

56-5165ED5

E0104-EDl

E0't19-ED5

E0't25-EDl

E0147-EDl

E2038-ED3

E3015-ED2

E302+ED3

E3037-ED1

E331+ED3

E3418-ED2

E3422-ED3

E4009ED4

E6288-ED3

E9r22-ED6

E9126-ED5

J6300-ED3

J6316-ED2

16347-ED1

J63s0-EDl

,|63 s 1-ED2

,|6353-ED1

16612-ED2

J673+ED1

.16829-EDl

J6833-ED2

.16849-ED2

.17110-EDl

1711+ED1

17122-ED1

J71 3 r -EDl

J7133-ED1

.17136-ED 1

.17139-ED 1

1714+ED1

J7158-ED1

J7183-ED1

17222-EO1

1723O-EO1

Policytlumber: 60481-33-30

Pollcy FormsAnd Endorsements Attached At lnception

Effective Date: 04,16-2019

Page 6 of 756-2409 1.15
562409 EtE



Policy Number: 60481-33 30

Pollcy Forms And Endorsements Attached At lnceptlon

Effective Date: 04- 16-2019

l{umber Title

Co Chgs-Canc & Nonrenewal

Co-Your Right To Claim & Occ lnfo

Colorado Changes-Civil Union

s0741-ED4

s0743-ED2

s075GED'1

56 2409 r,r5
562409,E1E

Pege 7 of 7



THIS ENDORSEMENT CHANGES THEPOLICY. PLEASE READ ITCAREFULTY.&
FARMER s !7222INSURANCE

1st Edition

MARUUANA EXCLUSTON
This endorsement modifies insurance provided under the following:

APARTMENT OWNERS POLICY
CONDOMINIUM POTICY

A The applicable Property Coverage Form is amended as follows:

1. The following is added to Paragraph A2. PROPERTY NOT COVERED:

a, "Mariiuana".

2, Coverage under this Policy does not apply to that part of tsusiness lncome or Association Fees loss, or Extra Expense
incurred due to a suspension of your "operations" which involve the design, cultivation, manufucture, distribution,
sale, serving, furnishing, use or possession of "marijuana".

3, Paragraphs A1. and A.2. above do not apply to any "marijuana" that is not designed, manuhctured, distributed,
sold, served or furnished for bodily:

a. lngestioni

b. lnhalation;

c. Absorptionj or

d. Consumption.

B. The following exclusion is added to the applicable Liability Coverage Form:

This insurance does not apply to:

1. "Bodily injury", "property damage" or "personal and advertising iniury" arising out of, caused by, orattributable to,
whether in wholeor in part, thefollowing:

a. The design, cultivation, manuhcture, distribution, sale, serving, furnishing, use or possession of "marijuana";

b. The actual, alleged, threatened or suspected inhalation, ingestion, absorption or consumption of, contact with,
exposure to, existence of, or presence of "marijuana"; or

2. "Property damage" to "marijuana".

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the supervision.
hiring, employment, training or monitoring of others.

However, thisexclusion does not apply to any'mariiuana" that is not designed, manuhctured, distributed, sold, served
or turnished for bodily:

a. lngestion;

b. lnhalation;

c. Absorption; or

d. Consumption.

C. For the purposes of this endorsement, the following definition is added:

"Marijuana":

1. Means:

Any good or product that consists of or contains any amount of Tetrahydrocan nabinol (TH C), Can nabidiol (CBD) or
any other cannabinoid, regardless of whether anysuch cannabinoid is natural or synthetic.

11222 ED1 Z 19
93- t222

lncludes copyrighted material of lhsurance Services Oflice, lnc., with its Permission Page I of 2
172221O1



2. Paragraph C.l . above includes, but is not limited to, any of the following containing such cannabinoid:

a, Any plant of thegenus Cannabis 1., or any part thereof, such as seeds, stems, flowers, stalks and roots; or

b. Any compound, byproduct, extract, derivative, mixture or combination, such as, t ut not limited to:

(1) Resin, oil or wax;

(2) Hash or hemp;or

(3) lntused liquid or edible marijuana;

whether derived from any plant or part of any plantset forth in Paragraph C,2.a, above or not.

This endorsement is partofyour policy. lt supersedes and controls anythingto thecontrary. lt is otherwise subject to all the
terms ofthe policy.

)7222-ED1 Z-19
93-7?22

lncludes copyrighted materialof lnsurance Services Oltice, lnc., with its permission Page 2 of 2
)?222102



THIS ENDORSEMENT CHAITGES THE POLICY. PLEASE READ !T CAREFULLY.
PO[ICY NUMBER:

&
FARMERS 171 83

lstEdition
INSURANCE

L!MITATION OF COVERAGE TO DESIGNATED
PREMtSES, PROJ ECT OR OPERATTON

This endorsement modifies insurance provided underthe following:

BUSINESSOWNERS COVERAGE FORM
BUSINESSOWNERS TIABILIW COVERAGE FORM
APARTMENT OWNERS LIABILIry COVERAGE FORM
CON DOMIN IUM LIABILITY COVERAGE FORM

SCHEDULE

A, Premises:

Premises listed in the Policy Declarations

B. Project Or Operatlon:
Operations described in the Policy Declarations

lnformation required to complete this Schedule, ifnot shown above, will be shown in the Declarations.

A. Paragraph A.1.b.(1) of the Businessowners Liability Coverage Form, Apartment Owners Liability Coverage Form and
Condominium Liability Coverage Form and inSection ll Llabilityof the Businessowners Coverage Form, isreplaced by
the following:

(1) To "bodily injury" and "property damage" caused by an "occurrence" that takes place in the "coveraqe territory"
only if:

(a) The "bodily injury" or "property damage":

(i) Occurs on the premises shown in the Schedule or the grounds and structures appurtenant to those
premisesi or

(ii) Arises out of the project or operation shown in the Schedule and related to your insured business located at
the premises shown in the Schedule;

(b) The "bodily injury" or " property damage" occursduring the policy period; and

(c) Prior to the policy period, no insured listed under Paragraph C.1. Who ls An lnsured and no "employee"
authorized by you to give or receive notice of an "occurrence" or claim, knew that the "bodily injury" or
"property damage" had occurred, in whole or in part. lf such a listed insured or authorized "employee" knew,
prior to the policy period, that the "bodily injury" or "property damage" occurred, then any continuation,
change or resumption of such "bodily in.iury" or "property damage" during or after the policy period will be
deemed to have been known before the policy period.

B. Paragraph A.1.b.(2) of the Businessowners Liability Coveraqe Form, Apartment Owners Liability Coverage Form and
Condominium Liability Coverage Form and in Section ll Liability of the Businessowners Coverage Form, is replaced by
the following:

(2) To "personaland advertising injury" caused by an offense committed in the "coverage territory" but only if
(a) The offense arises out ofyour business:

(i) Performed on the premises shown in the Schedule; or

(ll) ln connection with the project or operation shown in the Schedule and related to your insured business
located at the premises shown in the Schedule; and

(b) The offense was committed during the policy period.

However, with respect to Paragraph Al .b.(2XaXi), if the "personal and advertising injury" is caused by:

(a) False arrest, detention orimprisonmenti or

,l7183-ED1 11-r8
93 7183

lncludes copyrighted material of lnsurance Services Office, lnc. with its permission Page 1of2
l7t 83 t 0l
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(b) The wrongtul eviction fiom, wronqful entry into, or invasion of the right of private occupancy of a room,
dwelling or premises that a person occupies, committed by or on behalfof its owner, landlord or lessor;

then such offense must arise out of your business performed on the premises shown in the Schedule and the
offense must have been committed on the premises shown in the Schedule or the grounds and structures
appurtenant to those premises.

c. Paragraph A2.a. tledlcal Exp€nses of the Businessowners Liability Coverage Form, Apartment Owners Liability
Coverag€ Form and Condominium Liability Coverage Form and in Sectlon ll Liabilityofthe Busineasowners Coverage
Form, is replaced by the following:

a. We will pay medical expenses as described below for "bodily injury" caused by an accident that takes place in the
"coverage territory" ifthe "bodily iniury":

(l ) Occurson the premises shown in the Schedule or the grounds and structures appurtenant to those premises; or

(2) Arises out of the project or operation shown in the Schedule and related to your insured business located at the
premises shown in the Schedule;

provided that:

(a) The accident takes place during the policy period;

(b) The expenses are incurred and reported to us within one year ofthe date of the accident; and

(c) The injured person submits to examination, at our expense, by physicians of our choice as often as we
reasonably require.

This endorsement is part of your policy
terms ofthe policy.

It supersedes and controls anything to the contrary. lt is otherwise subject to all the

J7183-EDr 1't-18
93-71a3

lncludes copyrighted material of lnsurance Services Ofhce, lnc. with its permission Page 2 ol2
j7183I02


