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BUSINESS KEY POLICY
llon'assessable PolicY lssued bY

AMERICAN FAMILY MUTUAL INSURANCE COMPANY' S'I'

6000 American PkwY

Madison Wl 5378i1-0001

(608) 249'2111

Itlembel 0l American tamily lnsulance Gloup
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THIS POTICY CONSISTS OF:

- DECTARATIONS

. ONE OR MORE COVERAGE PARTS. A COVEBAGE PART CONSISTS OF:

. ONE OR MOBE COVERAGE FORMS

. APPLICAELE FORMS AND ENDORSEMENTS

- coMMori PoLtcY coNDrTl0 S

05 xT3321-O 1 oo1 cFR

lncludes copyrighted material of lnsurance Seryices 0ffice, lnc. wrth ils permission
Copyright tnsurance olfice. lnc. 1982. rggj, 1gOa j98i" ," ,""
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POLICY I{UMBER

05 xr3321-01

NAMED

IIIS U REO

lrlAtUtiG

ADORESS

05 xT3321-O I OO 1 CFR
AMERICAN FAMITY IIUIUAT IilSURAiICE COMPANY, S,I.

MADtS0N, WtscoNStN 53783_0001

COMMOil DECLARATIONS

c0 PAt{Y CoDE

OO19_BLBK-CO
CUSTOMER EILTING ACCOUI{T

018-175-933 56

POLICY PEBIOD

t08m 0F BUSINESS: C0RPORATION

BUSII{ESSDESCRIPTIOiI: HOXE0WNERS ASS0CIATI0N

ln return for the payment of the premium, and subject to all the terms of this policy, we aqree with you to provide the insurance as stated in
this policy.

This policy consists of the lollowino coverage parts lor which a premium is indicated, this premium may be subiect to adjustment.

COX},IERCIAL GENERAL LIAIILITY COVERAGE PART

PREMIUM

$231 . 00

$231 . 00TOTAL PBEMIUM

RIVERLAND LOT OWNERS AS SOC IATION
PO BOX 561
CRESTED BUTTE CO 81224_0567

torms and endorsements appryino to afl coveraoe parts and made part of this poricy at time of issue:
BK 00 00 08 18

AUT!ON]ZED
BEPBESEl!TATIVE l,1"11,* t,!!*- .-:1...c 

*__.__ c0utTEnst6 ED
LICEXSEO SESiDEItT A6EIY]

AoEr{r 013-30 7

iiii.i ff:i.srNsKY 
AGENCY LLC

GUNNISON

AF 0s 00 08 18

PAGE

BBANCH

ENTBY DAIE

01
CFR
03 /06 / 20rsc0 81230_2460

INSURED
Stock N0.00975

02-72

FB}M 06/04/20t9 fo 06/04/2020
'12:01 A.M. Standard Time at your mailing address sho',yn above.
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POLICY NUM BER

05 xr33 21- 01

tIAM EO

IN SURED

MAITING

ADDRESS

AMERICAiI FAMITY MUTUAL ITISURANCE COMPAIIY, S.I.

r\.4ADtS0N, WtSC0NStN 53783-0001

COMMERCIAL GENTRAT LIABILITY COVERAGE PART

DECI-ARATIOTIS

05 xT3321-O I oo1 cFR

COMPANY GODE

OO19-BLBK-CO

RIVERLAND LOT OWNERS AS SOC IATION
PO BOX 561
CRESTED BUTTE CO 81224_056I

LIMITS OF INSURANCE

GENERAL AGGREGATE LIMIT (OTHER THAN PRODUCTS-COMPLETED OPERATIONS)

PRODUCTS-COMPLETED OPEBATIONS AGGREGATE LIMIT

PERSONAL & ADVERTISING INJURY LIMIT

EACH OCCURRENCE LIMIT

DAMAGE TO PREMISES RENTED TO YOU LIMIT - ANY ONE PREMISES

MEDICAL EXPENSE LIMIT. ANY ONE PERSON

LOCATIOTI OF AtL PREMISES YOU OWII, RETIT OR OCCUPY

LOCATION OOOl PREMISES OO1

HWY 135
CRESTED BUTTE GUNNISON COUNTY CO 81224

S2,
$2,
)1,
S1,

$

000, 000
000, 000
000, 000
000, 000
100, 000
s5,000

CLASSTFTCATI0N 
PREMTU M

cooE DESCRTPTTON BASTS RATE ADVATICE PBEMIUM

09030

A=EACH ONE

[orms and endorsements applying to this coveraoe part and

ALL PB/

OTHER CO

HOIEOWNERS ASSOCIATION
PRODUCTS_COI{PLETED OPERATIONS ARE

SUBJECT TO THE GENERAL AGGREGATE LI}'IIT
38 4.473(oo7) (e)

007=UNITS

ALL
OTHER

$ 170. 00

EALANCE TO MITIIMUM

TOTAL ADVANCE PREMIUM

made part ol this policy at time ol issue:

fi75267205 cG00 01 12 07

:lL75 020699 cG 21 60 09 98

cc 77 04 07 lo rL 09 85 01 15

PAGE

BRANCH

ENTRY DATE

PRi
c0

s61 . 00

9231.00

cG 21 47
cc 21 67
rL 01 25

12 07
12 04
1i 13

rL 00 21 07 02

rL 00 17 11 98
cG 77 14 04 02
cG 21 06 05 14

cG 21 75 0L 15

AGEIT 013-307
CLARIE BROSCHINSKY AGENCY LLC

1140 N }IAIN ST STE D

iur"tio-oi co 872\0-2460

cG At 01 08 18

01
CFR
03l06 / 2Or9

02-12

INSURED

tL 02 28 09 07
cc 21 95 03 05
rL 75 40 03 16

Stock N0.05981
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POLICY NUMBEB

05 xr3321-01

AMERICAN FAMITY MUTUAL IT,ISURANCE COMPAI{Y, S.I.

MADtS0N, wrSc0NSlN 53783-0001

COMMERCIAL GENERAL LIABILITY COVERAGE PART

DECLARATIO!IS

AI]THORIZED
BEPNESENTATIVE U,br,U#- | €c*-- COUNTERSLGIIED

LICENSED RESLOENT AGENT

COMPANY CODE

0019-BLBK-C0

AGE I 913-397
CLARIE BROSCHINSKY AGENCY LLC
1140 N NAIN ST STE D
GUNNISON co 8t23o_246}
cG aF 01 08 18

PAGE

BBANCH

ENTRY DAIE

02
CFR
03/06/2019

02-12

I NSURED
Stock No.05g8i
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POTICY I{UIIIEER

05 xr3321-01

AIIIERICAI{ FAMITY MUTUAL II{SURAiICE COMPAiIY, S.I.

MADISON, WISCONSIN 53783-OOO1

COMM()N DECLARATIOIIS

05 xT3321-O I ool cFR

CUSTOMER BITLIiIG ACCOUNT

018-175-933 56

01
CFR
03l 06 / 2ot9

RIVERLAND LOT OWNERS ASSOC IAT]ON
PO BOX 561
CRESTED BUTTE CO 8L224_456I

POLICY PERIOO FR1M 06/04/20t9 To 06/0q/2020
'12:01 A.M. Standard Time at your mailing address shown above.

F0RM 0F BUSItIESS: CORPoRATI0N

BIISINESSDESCRIPTI0I{: HOI{EOWNERS ASSOCIATION

ln return lor the payment of the premium, and subject to all the terms ol this policy, we aoree with you to provide the insurance as staled in
lhis policy.

This policy consists of the lollowinq coveraqe parts for which a premium is indicated, this premium may be subject to adjustment.

COMNERCIAL GENERAL LIABILITY COVERAGE PART

PREMIUM

$231.00

$231 . 00TOTAL PREMIUI'I

Forms and endorsements applying to all coverage parts and made part ol this policy at time of issue

BK 00 00 08 18

AUTIOflIZED
REPRESE]ITAT]VE t,UL-f,UF- -TQc*-- COUNTEBSIGIlEO

LICEIIISEO RES OEIIT AGENI

PAGE

BRANCH

ENTBY DATE

lNSUREO Stock No 05975

I{AM ED

INSUREO

MAILIiIG

ADDRESS

c0trtPAtiY c00E

OO19-BLBK-CO

02-12AGEr,lr 013-307
CLARIE BROSCHINSKY AGENCY LLC

1140 N }IAIN ST STE D

GUNNTSoN co 81230-2460

AF DS 00 08 18
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All Coveraoe Parts included in this policy are subject to the lollowinq condition

POLICY PERIOD - RENEWAT OF COVERAGE

lnsurance begins and ends at 12:01 A.[,1., Standard Time, at you] mailing address and tor the policy period sho,,yn in
the declarations. The lirst Named lnsured shown in the declarations may continue this policy for successive policy
periods by paying the required premium on or betore the effective date ol each renewal policy period. lt the premium
is not paid when due, this policy expires at the end of the last policy period for which the premium was paid.

The Dremium for each policy period will be based on our current rates and rules.

ll this policy replaces coveraoe in other policies terminating at 12:00 N00n (standard time) on the inception date ol
this policy, lhis policy shall be effective at 12:00 Noon (standard time) instead of at 12:01 A.M., Standard Time.

oo 1 cFR

BK 00 00 08 18
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Stock No.00831
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Special Pr0visions lor American Family Mutual lnsulance C0mpany, S.l. P0licyh0lders

1. MEMEERSHIP AtID VOTING

While this policy is in lorce, each insured named in the Declarations is considered an owner or policyholder and a member

of the American Family lnsurance Mutual Holdinq Company (AFIMHC) ot Madison, Wisconsin. As a member, you are

entitled to one vote al all meetinos either in person or by proxy. You can only cast one vote regardless of the number of

policies or coverage you purchased. lf two or more persons qualify as a member under a sinole policy, they are considered

one member for purposes ol votino. The owner of a group policy will have one vote regardless 0f the number of persons

insured or coverage purchased. Fractional votino is not allowd. lf you are a minor, any vote will be given to your parent or

legal guardian.

2. A]{]iUAL MEEIINGS
The Annual Meetings are held at the Home 0lfice: 6000 American Parkway, Madison, Wisconsin, on the lirst Tuesday ot
March at 2:00 P.M. Cenkal Standard Time. Notice in this 0olicy shall be sufficient notification.

3. 0lvtDEilDs
lf any dividends are declared, you will share in them accordino to law and under conditions set by the Board ol Directors.

This policy is signed at Madison, Wisconsin, on our behalf by our President and Secretary. lf it is required by law, it
is countersigned on the declarations by our aulhorized representative.

BX 00 00 08 18 Page 4 al 4 Stock N0.00831

Llll;t,Uffi- --Pck-
President - 

Secretary

This is n0t a complete and valid contract without accompanying DEcLARATI0Ns properly executed.


