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FARMERS

INSURANCE

Dear Farmers® Customer,
Thank you for choosing Farmers for your Business Insurance needs.

In today's business environment, we understand that your business needs may change during the year. For
example, you may acquire new equipment, adjust your stalfing, add a new location, create electronic ordering
and for billing for your customers or begin offering new services.

These changes may require updated insurance coverage for your business.

Farmersand its agents want to help make you smarter about your insurance. To do that, we offer special services
al no additional cost to vou to help you ensure your business has the covierage it needs.

For example:

» Youragentwill be happy to schedulea Farmers Friendly Review" with you. During this review, your agent can
talk to you about available insurance discounts, potential coverage gaps, and new products that may be
avallable to you. In addition, if there have been changes in your business since your last palicy review, your
premium may be eligible for additional pricing consideration.

»  MysafetyPoint.com makes salety and loss control information available that may help you avoid workplace
injuries and other losses.

To access this information, log onto www.mysafetypoint com, then register with your policy number and
email address to find safety and loss control information that is specific to your type of business.

ENCLOSED YOU WILL FIND YOUR POLICY DOCUMENTS. PLEASE REVIEW YOUR COVERAGES TO ENSURE THEY
MEET YOUR NEEDS.

If you have any questions, please contact your Farmers agent

Bob Brake

Email: rbrake@farmersagent.com
970-541-3641

£5-5230, 2-18
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FA H M E R 5 Farmniers Insurance, Afta: Business Insurance

PO Box 2527, Grand Rapids, M 43501
INSURAMCE

FEERLIARY 17, 2022
SKI CENTER CONDOMINUMS ASSOC

PO BOK 2700
MTCRESTED BUTTE CO 81225

Premium Change Notice
Re: Renewal of B04B1-33-30
Dear Valued Customer:

Wewant to take this opportunity to thank you for choosing Farmert Business Insuranceand to share
some important infermation. Your policy renewal date is approaching soon and based on current
undenwriting information in our files, your renewal notice will reflect an increase in premium over the
prior year, Please keep in mind that thisincrease may be due to a combination of factors including policy
changes you may have requested, changes in the economic factors affecting the risk, such as properny
values, payrolis or sales volume, o rate factor changes made Dy us in response 1o rising claims and other
costs. The level of risk associated with this policy is not commensurate with the current premium level,
Accordingly, please be advised that the renewal premium will be $ 21, 250100,

We know the pratection of your business is important toyour SuCCess and we're honored that you've
chosen Farmers Business Insurance. If you would like to discuss your upcoming renewal, we recommend
you contact your Farmers Insurance agency at 370-641-3641

Sincerahy,
TRUCK INSURANCE EXCHANGE

co:BOE BRAKE
07-50-24P

25-4007EDS, 1-16 A4907 501
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FARMERS

INSURAMCE

STATEMENT

TRUCK INSURANCE EXCHANGE

* SKI CENTER CORDOMINUMS ASSOC
PO BOW 2776
MT CRESTED BUTTE CO 81225

Renewal Siabement - The Company will rensw your policy for an additional 12 months berm oniy if
payment of the premium indicated s made on or before (he renewal date of this notice,

This Statement Reflects:

Effective Diate: 08716522

FEERUARY 17, 2022

Dhaite
aF-50-24P
Azent’s Number
60481-33-30

Policy Number

Loan ™umber

] New Business [ Reinstatement [_] Change Of Coverage ] Added Coverage
ange
1 Previcus Balance CDrang
b1 Fremium
5 Membership, Policy. Reinstatement, Beissue or Service Fees
5 Pro Rata Premiuwm Due
g 21,250.00 Premium For Renewing Entire Present Coverape From  _(M/16/22 04/16/23
£
£
£
4
% 21,250.00 Toal Charges
4
g Payments
L4 Oiher Crediis_ _ -
5 Toaal Credis
% - NOME - BALAMCE DUE UPOM RECEIPT
: WE WANT TO BE YOUR FIRST CHOICE FOR BUSINESS AND
3 Opticnal Amount PERSONAL LINES INSURANCE. IF YOU PLACE A PERSONAL LINES
5 ~Refund POLICY WITH FARMERS YOU MAY BE ELIGIBLE TO RECEVE A
CISCOUNT, CONTACT ¥YOUR AGENT TODAY,
IMPORTANT: D=0 M=O<T PsA=Y TeHxl=5 N-O=T--C-E
PREMIUM WILL BE BILLED, ACCT # FOO0S45244-001-00001.
KT M KEEP THIS ORIGINAL FOR YOUR RECORDS ATTND MEE | 0¥ 3
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Truck insurance Exchange (A Reclprocal Insurer)
FARMER 5 member Of The Farmers Insurance Group Of Companies®
INSURAMNMCE Home Office; 6301 Owensmouth Ave., Woodland Hills, CAS1367

COMMON POLICY DECLARATIONS

NMamed SKICENTER CONDOMINUMS ASSOC iath A =

Insured Account Mo, Prod. Count
07-50-24p &0481-33-30

Mailing P CRESTED Agent No Polcy Mumber

Addiress MT CRESTED BUTTE, CO B1235 .

Formof Llindwidual  [ljoimtVenture [ Limited Liability Co. “c:‘mm’“’“'"’

Business | |corporation  [lPartnership [X] Other Organization

Policy  from 04-16-2022 {not prior to time applied for)

Period To 04-16-2023 12:01 AM. Stancard time a1 your mailing address $hown above.

I this policy replaces other coverage that #nds at noon standard time of the same day this poficy begins, this policy will not take effect
unil the other coverage ends, This polley will continue for successive policy periods as follows: [ we &lect 1o continue this
Insurance, we will renew this policy if you pay the required renewal premium for each successive policy period subject o our
premiums. rukes and forms then in effect,

This policy consists of the following covarage parts listed below and for which a premium Is indicated. This premium may be subject io
change.

Coverage Parts Premium After Discount And Modification
Condominiums Owners Policy $30.078.00
Directors And Qificers Liability $1,172.00
Certified Acts Of Terrorism - See Disclosure Endorsemant Included
Total (See Additional Faa Information Below) 521,250.00
$5.2400 117 C2406201 Page 1 of 3
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Policy Number: t0481-33-30

Forms Applicable To 259230803

All Coverage Parts:

Your Agent

Countersigned (Data)

562406 1-87

Bob Brake

234 N Main S151¢ 1B
Gunnison, CO 81230
(9A0) 641-3641

Effective Date: 04-16-2022

REeminder-Review Your Coverages

By Authorized Representative

CRLOG0Z Page 2 of 3
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Policy Number:60481-33-30 CHfective Date; D4-16-2022

Additional Fes Information

The fellowing additional fees apply on an account, not a per-poficy, basis,

» & service Fee will be assessed on every instaliment imvoice and will be included in the minimum amount due,
Howaver, if you choosé to pay the entire account balance in full upan receipt of the first installmant, the fee will be
watved. In addition, for accoums fully enrofled in onfine bifing and schiduled for recurring Electronic Funds Transher
{EFT) payments the fes will be wahed,

State Instaliment Fee
Al states except Aliska, Flodda, Maryland, Maw [ersey And Wast Virginia $£6.00
Alaska and Maryland Mat applicabla
Flarida §3.00
Mew [arsay 700
West Wirginia §5.00

v Areturned payment fee applles per chack, electronic transaction or other remittance which ks not honored by your
firancial instituticn for any reason including but not limited to insufficient funds or a ciosed account. NOTE: If the
returned payment is in response to a Notice of Cancellation, coverage still cancels on the cancellation effective
date zet forth in the notice.

Statbe H5F Fes

All States Excepl Alaska, Florida, Indiana, Maine, Mebraska, Mew jersey, £30.00
North Dakota, Oklahoma, Virginia And West Virginia

Morth Diakota And Oklahoma 2500
Wakbrasha And Indiana 32000
Flarida And West Virginia 11500
Maif 310,00
Alaska, Neaw Jersey And Virginia Mot applicable

* A late fee will be assessad on each Motice of Cancellation that is issued and will be ingluded in the misimum amount

chisg,
State Late Fee
All States Excepl Alaska, Florkda, Maryland, Missouri, Mebraska, New $20.00
jersey, Bhode Island, Virginia, South Caroling And West Vinginia
Mebraska, Bhode sland And South Carslina $10.00
Alaska, Florida, Maryland, Missouri, New [arsay, Virginia And Wit Virgenia Mot applicaiie

The lolhewing applies on a par-poicy Basis,

* A reinstatement fee of $25.00 will be assessed if the poficy is reinstated over 30 days but under & months from the
cancellation date. This fee dows not apply to Flewnda, Indiana & Maryland or ta Workers Compensetion policies

Ong or more of the fees or charges described above may be deemed a part of prembum under applicable stata law.

55-2405 1-17 C2405203 Page 3of 1
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THIS ENDORSEMENT IS5 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 CONDITIONS OF ANY COVERAGE UNDER THE POLICY.

16300

FARMERS 3rd Edition
INSURANCE

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

SCHEDULE

SCHEDULE - PART I

Terrorism Premium (Certified Acts) % 210,00

Additional infermation, if any, concerning the terrorism premium:

SCHEDULE - PART I

Federal share of terrorism losses 80 % year: 2022
(Refer to Paragraph B. in this endorsemeant)

Federal share of terrorism losses 80 % Year: 2023
{ Feter to Paragraph B, in this endorsement)

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

A. Disclosure OFf Premium
In accordance with the federal Terporism Risk Insurance Act, we are required to provide youw with a
notice disclosing the portion of your premium, if any, attributable to coverage for terrorist acts
certified under the Terrorism Risk Insurance Act. The portien of your premium attributable to such
coverage is shown in the Schedule of this endorsement or in the policy Declarations

B. Disclosure Of Federal Participation In Payment OF Terrorism Losses

The United States Government, Department of the Treasury, will pay a share of terrorism losses
insured under the federal program. The federal share equals a percentage (s shown in Part 1l 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 under the Terrorism Risk Insurance Act exceed 5100 billion in a
calendar year the Treasury shall not make any payment for amy portion of the amount of such losses
that exceeds 5100 billion

C. Cap On Insurer Participation In Payment Of Terrorism Losses

If aggregate insured losses attributable to terronst acts certified under the Terrorism Risk Insurance
Act exceed 5100 billion in a calendar year and we have met our insurer deductible under the
Terrorism Risk Insurance Act, we shall not be liable lor the payment of any portien of the amaount of
such losses that exceeds 3100 billion, and in such case insured losses up to that amount are subject
to pro rata allocation in accordance with procedures established by the Secretary of the Treasury

B1-6300 IRDEDITION 1-15 iecluches Copyright Material of insuramce Senices Office, Inc., with s permbssics 5300301 PAGE 1 OF §
(Lt fh)
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m Truck Insurance Exchange (& Reclprocal Insurer) =
. Member Of The Farmers Insurance Group Of Companies
FARMERS

INSURANCE Home Office: 6301 Owansmouth Ave,, Woodland Hills, CA Q1367

POLICY DECLARATIONS - CONDO/TOWNHOME
PREMIER POLICY

Hamed  SEICENTER CORDOMINUMS ASSOC
Insured

Mailing POBOXZ?TE
Address MTCRESTEDBUTTE, COB1225

Policy Number 60481-33-30 _| Auditable
Policy Fram - 16-2022
Period To 0a-16-2023 V2501 AL Standard time at your mailing addréss shown above.

In return for the payment of premium and subject to all the terms of this policy, we agree with You 1o provide indurance a5 stated in
this poficy. We provide ingurance only for those Coverages described and for which a specific imit of insurance is shown

Your Agent
Bobh Brake
234 N Main 51512 1b
Gunmison, CO 81230
{970 641-3641
SE-2809 1-15
SR EDN

Page 1aof ¥



Paolicy Number: G0481-33-30

Effective Date:; 04-16-2022

PROPERTY, INLAND MARINE AND CRIME COVERAGES AND LIMITS

mramnmumummhmwwm Hiﬂlrll'lrhihlllllmlnﬂ
Extensions section for ntlnrmuﬂ u;muimt wmummm

Cption: BY - Blankat Value {see Base Coverage & Extensions for the total Bmi)

Valuation: ATV - fctual Cash Valpe: AV - Agreed Value: RC - Replacement Cost;
ERC - Extended RC; FRC- Functional RC: GRC - Guarantead RC

Abbreviation: ALS» Actual Loss Sustained; Bl = Business Incoma: EE =

Extra Expanse

Frlnilllj Bldg.
Mumk No. Covered Premises Address

Mortgagee Name And Address

oo Al | 12 Spowmass Road
MT Crested Butte, CO 81225

Coverage e [Vikiation] Ll Ofasinis it
Building ERC $6,842 800 5500
Accounts Recaivables - On-Premisas £5,000 500
Bullding - Automatic Increase Amount B%
Building Ordinance Or Law - 1 {Undamaged Part) Ineluwded Mone
Building Crdinance Or Law - 2 {Demaoliticn Cost) £411,000 Mo
Basilding Crrdinance Or Law - 3 (Increased Cost) §1,794, 100 Mone
Bulding Ordinance OF Lavw - Increasad Perlod of Restoration included Mone
Cosmetic Damage Exclusion
Debris Removal 25% Of Loss + 10,000
Electronic Data Processing Equigment 510,000 §500
Equiprment Breakdown included $300
bquipment Breakdown - Ammonia Contamination $25.000
Equipment Breakdown - Drging Out Coverage included
Equipment Breakdown - Expediting Expensaes Inclhuded
Equipment Breakdown - Hazardous Substances 525,000
Equipment Bréakdown - Water Damagse 525,000
Exterior Budlding Glass Inclusded 5100
Glass Deductible Buyiadk Ineluhind
Quitdoor Property £50,000 £500
Qutchoor Property - Treas, Shrubs & Plants {Per iberm) 525,000 £500
Personal Effects 2, 500 500
Specified Property $50,000 $500
Valuabla Paper And Records - On-Premises $5.000 5500

562408 1-15
Shal-EIA
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Policy Mumber: G0481-33.30

Effective Date: -16-2027

PROPERTY, INLAND MARINE AND CRIME COVERAGE AND LIMITS OF INSLRANCE

Pl

mfmwmﬂiﬁuhﬁwmhﬂmm{mmfum.mmit
nmwwmwmmwﬂm#umwtm,

Base Coverage And Extensions Limit of Insurames Wﬂm

Accounts Receivables - Off-Pramises 2,500 §500
Association Fees And Extra Expense 100,000

Back Up O Sewers Or Drains £100,000 $500
Crime Conviction Reward 35,000 Momne
Drone Alrcraft - Direct Damage {pef occurmenoe) 510,000 8500
Drone Adrcraft - Direct Damage {par item) 12 500 1500
Empéoyes Dishonesty 510,000 5500
Fire Departrent Sendcoe Charge 525,000 MNone
Fire Extinguisher Systems Rechargs Expense 5,000 Nong
Forgery And Alteration §2,500 S 500
Limited Bishazardows Substance Coverage - Par Docurrenca $10,000 3500
Limited Biohazardous Substance Coverage - Aggregate £20,000 500
Limited Cov. - Fuigi Wet Rot Dry Rot & Bacteria - Aggregate £15,000 4500
Master Key £10,000 Mone
Master Key - Per Lock 5100 Hone
Money And Securities - Inside Premises $10.000 5500
Money And Securities - Qulside Premises §10,000 $500
Money Orders And Counterfeil Paper Curréncy 51,000 500
Hewly Acoquired Or Construcied Property 250,000 500
Dutdoor Signs $50,000 $500
Qutdoor Signs - Per Sign §.25,000 £500
Personal Property Al Newly Acquired Premises $100, D0x §500
Personal Property OFf Premises £5, 000 8500
Premises Boundary 100 Fi

Prisereation Of Property 30 Days

Unit Cwenvers - Included With Bullding included S500
Valuabde Paper And Becords - Of-Pramisas $2.500 $500

56-2409 1-15
SEMOBEIR Page Jaof 7




Policy Number: G0481-33-30 Effective Date: 03-16-2022

LIABILITY AND MEDICAL EXPENSES
COVERAGE AND LIMITS OF INSURAMCE

Each paid claim for the following coverage reduces the amount of insurance provide during the applicable policy
period. Please refer to the policy. a i

Premium Basis: ([A)Area; [C) Total Cast: (P)Payral: {S) Sakas/Raceipts; (U) Each Unit
(M) Public Area Square Feet

(O Othar:
Covered Premises &nd Operations
1
Class Prem. Annual Bdvance
Address Classification /Exposure Code |Basis | Exposure Rate Presmium
12 Snowmass Road Condominiums / 1ownhomes 8641 | Incl | Included |included | Included

MT Crested Butte, CO 81225

56-2409 105
SA2408-E1C Pagh Aot 7
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Policy Mumber: G0ME1-33-30

Effective Date: 04-16-2022

LIABILITY AND MEDICAL EXPENSES COVERAGE AND LIMITS OF INSURANCE CONTINUED

Coverage Armount /Date
General Aggregate (Other Than Products & Completed Operations) S5, 000, 000
Praducts And Completed Operations Aggregate £3, 000,000
Personal And Advertising injury Included
Each Occuimence §3,000,000
Tenants Liability (Each Gccurrence) §75,000
Medical Expense {Each Person) §5,000
Pollution Exclusion - Hostile Fire Exceplion included
Directors & Officers Liakdlity - Per Claim §.2, 000, 000
Directoes & Officers Liability - Aggregate £2,000,000
Directors & Officers Liability - Self insured Retention £1,000
Directors & Officers Liability - Discrimination Incluwded
Directors & Oifcers Liability Retroactive Date 04/16/2013

562405 1-18
SEza08-E 10
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Policy Mumber: G0481-33-30
Palicy Forms And Endorsements Attached At Inception

Effective Date: D4-16-2027

Humber Tithe
252110 Notice - No Workers' Compensation Covg
25-09613ED1 PHN-Cosmetic Damadge Exclusion
56-516EEDS Ackd| Conditions - Reciprocal Provisions
EQ104-EIN Business Liab Cowg - Tenants Liability
EO119-EDS Back Up Of Sewers And Overflow OF Drains
E0125-EDN Lead Poisaning And Contamination Excl
E0147-ED War Liabality Exelusicn
EX038-ED3 Conditional Exclusion Of Terrarism
EIN5-ED2 Calcutation Of Premium
E3024-ED3 Condominium Common Palicy Conditions
E3037-EM Mo Covg-Certain Computer Rated Losses
E3d4-ED3 Condominiurm Liability Coverage Form
E3N8-ED2 Condo Assec Uinit Cowg End
E3422-ED3 Condominivsm Property Coverage Form
E4005-EDa Maold And Microorganism Exclusion
EG28E-ED3 Exclision - Conversion Projects
E9122-EDE & O Liability Covg - Condos & Co-Ops
E9126-EDS D& & Liab - Amendement OF Exclusions
JEID-ED3 Disclosure - Terrorism Risk Ins Act
j6316-ED7 Excl OF Loss Due To Vines Of Bacteria
fe347-ED Excl-Violation Cf Statutes
JeE50-ED Effployes Dishonesty - Property Manager
1e351-EDZ Limited Terronism Exclugion
jB353-ED Change To Limits OF Insurance
|6612-ED2 Equipment Breakdown Coverage Endorsement
J6739-ED1 Two Or More Coverage Forms
jeE29-ED Limited Coveragi For Fungi fAnd Bactsria
JBE33-ED2 Condominium Premier Package End
[eEAS-EDZ Deductible Provisions
JF110-ED Exclusion Confidential info
J7114-ED1 Removal Of Asbestos Exclusion
JF122-ED Loss Payment - Profit, Overhesd & Feas
J7131-ED1 Dishonesty Excl-Tenant Vandal Excp
JT33-EDY Limited Bicharardous Substance Cov
JF136-ED1 Podlution Exclusion - Expanded Excaption
JFIZ%ED Bus Inc & Extra Exp - Partial Slowdown
J7144-ED1 Amendment Of Pers & Advertising inj Cowg
|T15E-ED Damage To Property Exclusion Revised
JFIBE-EDN Limitation - Designated Premises /Prajiecl
JF2d2-EmM Marijuana Exclusion
|7 E28-ED Crone Aircraft Coverage

56-1400 185

H02408-E1E
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Policy HMumber: G0481-33-30
Policy Forms And Endorsements Attached At Incoption

Effective Date: 0d-16-2022

Humber Title
J7230-EDN Supplementary Payments
JFaEa3-EM Windstorm & Hail Loss Cond Endorsement
J7E04-EDN Cosmetic Damage Exclusion
J7507-ED1 Cybses Incldent Exclusion
S0741-ED4 CO Chgs-Canc & Nonrenewal
SO743-ED3 CO Changes - Your Right To Claim Info
SO756-ED1 Colorade Changes-Civil Linjon
SE-Ja0h 1-1%

S62409-ENE
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