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This Spectrum Policy consists of the Declaralions, Coverage Forms, Common Policy Conditions and any
other Forms and Endorsements issued to be a part of the Policy. This insurance is provided by the stock
insurance company of The Hartford lnsurance Group shown below.

INSURER: TWIN CITY FIRE INST,B,ANCE COMPANY

ONE HARTFORD PI,AZA, HARTFORD, CT 06155
COMPANY CODE: 7

SPECTRUM POLICY DECLARATIONS

,#F#
Named lnsured and Mailing Address:
(No,, Street, Town, State, Zip Code)

ORIGINAL

HIDDBI MIIJE RANCH OIINERS
ASSOCIATION, INC.
PO BOX 2144
CRESTED BUTTE CO 8L224
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Policy Period: From 07/22/79 To 07 /22/20 1 YEAR
12:01 a.m., Standard time at your mailing address shown above. Exception: 12 noon in New Hampshire

Name of AgenuBroker: A,fc RrsK MGI4I sERvrcES rNc/PHs
Code: 550537

Previous Policy Number: 38 SBA TY2310

Named lnsured is: ASSoCTATTON

Audit PETiOd: NON-AUDITABI,E

Type of Property Coverage: SPECIAL

lnsurance Provided: ln relurn forthe payment ofthe premium and subject to all ofthe terms of this policy, we
agree with you to provide insurance as stated in this policy.

TOTAL ANNUAL PREMIUM IS: )6JU DISCOUNT APPLIED: PAID IN FULL
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Countersigned by
C:,* -d Cazrt-rr-o:.*-,

Authorized Representative
03 /25 /t9

Date

Form SS 00 02 '12 06
Process Date: 03 /25 /f9

Page 001 (CONTINUED ON NEXI PAGE )

Policy Expiration Oalei 07 /22 /20
INSURED COPY

Policy Number: 83 sBA TY2310 Dv



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 sBA TY2310

Location(s), Building(s), Business of Named lnsured and Schedule of Coverages for Premises as designated by
Number below.

Location: 001 Building: 001

33 BUCKHORN WAY

CRESTED BUTTE co 8L224

Description of Business:
ceneral office

Deductible: S 250 pER occuRRENcE

BUILDING AND BUSINESS PERSONAL PROPERW LIMITS OF INSURANCE

BUILDING

REPI"ASEMET$r coST S 19,100

BUSINESS PERSONAL PROPERW

REPLACEMENT COST

PERSONAL PROPERW OF OTHERS

REPLACEMENT COST

MONEY AND SECURITIES

NO COVERAGE

10.000
5,000

Page 002 (CONTINUED ON NEXT PAGE )

Policy Expiration Oate: 07 /22/20

$ 1-,900

INSIDE THE PREI'IISES
OUTS]DE THE PREMISES
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Form SS 00 02 12 06

ProcessDate:03/25/19
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SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 sBA TY2310

Location(s), Building(s), Business of Named lnsured and Schedule of Coverages for Premises as designaled by
Number below.

Location: 001 Building: 0 01

PROPERry OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO THIS LOCATION

s,IREltcE clovln G8
lORx: gg 0a 08
EEIS FORII IITCI.UDIS XIT'IT IDDIIINII.
c{vrRr(Ea rlID ErrEtSrol[g ot
co\rER cEg. l gutotlRY ol'IIE
COVERI(E LDIITS Ig ITTICEED.

I. IIED Ful[C'I, BTEIEN,II OR VIRUS
COVE (Er
roRx gg l0 93
lErg la trE xrrll@ll llrol,lut ot
IIIST'R,NTCE IOR IEIS Clvln,f,(E,
SUB'ECTI BO II.I. PROPIR' T LIITITS
IOUTID ELSEIIERI OlT lEIg
DECLTRATId.

CLI'DIIIO BI'SIIEAA I[lColiE NID EI(MT
E tPl![gE colrGn.r(E loR:

$ so, ooo

30 DAYS
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Form SS 00 02 12 05
Process Date: 03 /25 /L9

Page 003 (CONIINUED ON NEXT PAGE)
Policy Expiration Datei 0'7 /22 /20



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 SBA rY2310

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO ALL LOCATIONS

EOSIIESS IIESG rllD EXERA ETPETSE
COT'IRfiE
COTERTG ITCLI'IES IE IOI.I.oIIIlft'
CSTER,,NE EXTEff'IO!IS:

12 MONIHS ACTUAL LOSS SUSTAINED

rogrPlltfiT BRlAxDorot co\rERnor
clvlBroE lon DrRle! EErSrcE rlog8
DOI TO:
tGcE rICllJ ERITXDOTW,
IRITII'ICI.T'JJY (lEGlrIIED ClAiEfI
rtTD STETti ETPIOSIOA

IEIE TDDIIIONII. ClT'EII]f,gA lltcluDlg
E IOI.IOWItrGI ETTEISINTI

ErzrRrDous suBslllfcEs
Ef,PIDIIIIGI tPIIISIS

IGCEIIIICN., BRITXDONII COTERI('I OIE,Y
TPPI.IES I{EET BI'II.DIINI OR BOSIIGSS
PERSOISII' PROPERIFI Ig SELEeTED OlI
1.8 POr,rC'l(

IDEI.II T RICITTER:T CIT'ER.ME
roRtl 8g {1 12

Form SS 00 02 12 06
Process Date:03 /2 5 / 19
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SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 SBA rY23l-0

BUSINESS LIABILITY

LIABILITY AND MEDICAL EXPENSES

MEDICAL EXPENSES - ANY ONE PERSON

PERSONAL AND ADVERTISING INJURY

LIMITS OF INSURANCE

$1,000,000

$ 10.000

$1, 000,000

$1,000,000

$2.000, 000

$2, 000, 000

s s0, 000
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DAMAGES TO PREMISES RENTED TO YOU
ANY ONE PREMISES

AGGREGATE LIMITS
PRODUCTS.COMPLETED OPERATIONS

GENERAL AGGREGATE

EMPLOYMENT PRACTICES LIABILITY
COVERAGE: FoRM ss 09 01

EACH CLAIM LIMIT

DEDUCTIBLE - EACH CTAIM LIMIT

$2,s00

AGGREGATE LIMIT

RETROACT| VE DATE: 0'1 222 A 0 8

Form SS 00 02 12 06
Process Date: 03 /25 /L9

Page 005 (CONTINUED ON NEXT PAGE )

Policy Expiration Oalet 07 /22 /20
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$ s0, 000

This Employment Practices Liability Coverage contains claims made coverage. Except as may be otheMise
provided herein, specified coverages of this insurance are limited generally to liability for injuries for which claims are
first made against the insured while the insurance is in force. Please read and review the insurance caretully and
discuss the coverage with your Hartfod Agent or Broker.

The Limits of lnsurance stated in this Declaralions will be reduced, and may be completely exhausted, by the payment
of "defense expense" and, in such event, The Company will not be obligated to pay any further "defense expense" or
sums which the insured is or may become legally obligated to pay as "damages".

HIRED/NON-OWNED AUTO ],IABILI?Y s1,000,000

CYBERI'LEX COVERAGE
FORM SS 40 26

BUSINESS LIABII,ITY OPTIONAI,
COVEXAGES



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 SBA rY2310

BUSINESS LIABILITY OPTIONAL COVERAGES
(Continued)

LIMITS OF INSURANCE

Page 006 (CONTINUED ON NEXT PAGE )

Policy Expiration Oatei 07 / 22 /20
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SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 83 SBA TY2310

Form Numbers of Forms and Endorsements that apply:
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STRETCH SUMMARY

SUMMARY OF COVERAGE LIMITS

This is a summary of the Coverages and the Limits of lnsurance provided by the Stretch Coverage form SS 04 08
which is included in this policy. No coverage is provided by this summary. Refer to coverage form SS 04 08 to
determine the scope ofyour insurance prolection.N
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Coverage
Accounts Receivable - On/Off-Premises
Brands and Labels
Claim Expenses
Computer Fraud
Computers and Media
Debris Removal
Employee Dishonesty (including ERISA)
Fine Arts
Forgery
Laptop Computers - World-Wde Coverage
Off Premises Utility Services - Direct Damage
Outdoor Signs
Pairs or Sets
Personal Properly of Others
Property at Other Premises
Salespersons' Samples
Sewer and Drain Back Up
Sump Overflow or Sump Pump Failure
Temperature Change
Tenant Building and Business Personal Property Coverage-
Required by Lease
Transit Property in the Care of Carriers for Hire
Unauthorized Business Card Use
Valuable Papers and Records - On/Off-Premises

Coverage
Newly Acquired or Constructed Property - 180 Days

Building
Business Personal Property
Business lncome and Extra Expense

Outdoor Property
Personal Effects
Property Off-Premises

Limit
$ 25,000
Up to Business Personal Property Limit
$ 10,000
$ 5,000
$ 10,000
$ 25,000
$ 10,000
$ 10,000
$ 10,000
$ s,000
$ 10,000
Full Value
Up to Business Personal Property Limit
$ 10,000
$ 10,000
$ 1,000
lncluded up to Covered Property Limits
$ 15,000
$ 10,000
$ 20,000

:
:

:

:

:

:
:

The Limits of lnsurance for the following Coverage Extensions are a replacement of the Limit of lnsurance provided
under the Standard Property Coverage Form or the Special Properly Coverage Form, whichever applies to the policy:

$ 10,000
$ 2,s00
$ 2s,000

Limit

$1,000,000
$ s00,000
$ s00,000
$ 20,000 aggregate/ $1 ,000 per item
$ 2s,000
$ 15,000

Form SS 84 0l 09 07
@ 2007, The Hartford

The Limit of lnsurance for the following Additional Coverages are in addition to any other limit of insurance provided
under this policy:

Page 1 of 2



The following changes apply only if Business lncome and Extra Expense are covered under this policy. The Limits of
lnsurance for the following Business lncome and E)dra Expense Coverages are in addition to any other Limit of
lnsurance provided under this policy:

The following Limit of lnsurance for the following Business lncome Coverage is a replacement of the Limit of
lnsurance provided under the Standard Property Coverage Form or lhe Special Property Coverage Form, whichever
applies to the policy:

Coverage
Business lncome Extension for Off-Premises Utility Services
Business lncome Extension for Web Sites
Business lncome from Dependent Properties

Coverage
Extended Business lncome

The following changes apply to Loss Payment Conditions:

Coverage
Valuation Changes

Commodity Stock
"Finished Stock"
Mercantile Stock - Sold

Limit
$ 25,000
$ 1 0,000/7 days
$ 2s,000

Limit
60 Days

Limit

lncluded
lncluded
lncluded

Page 2 of 2 Form SS 84 01 09 07


