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Dear Farmers@ Customer,

Thank you for choosing Farmers for you r 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 staffing, add a new location, create electronic ordering
andlor billing for your customers or begin offering new services.

These changes may requlre updated Insurance coverage for your business.

Farmersand its agentswant to help makeyou smarter about your insurance. To do that, we offer sDecialservices
at no additional cost to you to help you ensu re you r business has the coverage it needs.

For examDle:

. Your agentwillbe happyto schedulea Farmers FriendlyReview@ with you. During this review, youragenr can
talk to you about available insurance discounts, potential coverage gaps, and new products thaimay be
available to you. In addition, if there have been changes in your busin-ss since your last policy revtew, your
premium may be eligible For additional pricing consideration.

o MysafetyPoint.com makes safety and loss control information availablethat may helpyou avoid workplace
injuries and other losses.

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

EflCI-OSED YOU WILL F'ND YOUR POLICY DOCUMENTS. PI.EASE REV'EU/ YOUR COV€RAGES TO EflSURE THEY
MEET YOUR 

'YEEDS.
lf you have any questions, please contact you r Fa rmers agent.

Bob Brake

Email: rbtake@f armersagent.com

970-641-3641
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Farrners Insurance, Attnl Business insurance
Po Box2527, Grand Rapids, M|49501

z

Premium Change Notice

Re: Renewalof 60481-33 30

Dear Valued Customer:

We want to take this opportunlty to than k you for choosing FarmeS Business Insurance and to share

iome important informition. Your policy renewaldateis approaching soon and based on current

uno"*titing inrormation in our flles, your renewal noticewill reflect an increase in premium overthe
piioiv"rr. pi""." keep in m ind that this inc rease may be d ue to a com bination of factors including policy

changes you may have req uested, changes in the economic factors affecting the risk, such as property

vatuei, piyrolts or salesvolume, or rate iactor changes made by us in responseto rising claims and other

costs. Tire-level of risk associated with this policy is not com mensurate with the current premiu m level'

ni.orOingfV, please beadvised that the renewal premium will be $ 2l '250 00'

we knowthe protection ofyour business is important toyour success and we're honored thatyou've
chosen Farmers Business Insu rance. lf you wou ld like to d isc uss you r u pcoming renewal, we recom mend

you contact you r Farmers Insurance agency at 970-641 -3641

Sincerely,
TRUCK INSURANCE EXCHANGE

FEBRUARY 17, 2022

SKI CENTER CONDOMINUMS ASSOC

PO BOX2776

MT CRESTED BUTTE CO 81225

cc:BOB BRAKE
07-50 24P

25-4907ED5,1-16 A4907501



FARMERS
INSURANCE

TRUCK INSURANCE EXCHANGE

STATEMENT

. SKI CENTER CONDOMINUMS ASSOC

P0 Box 2776

MT CRESTED BUTTE CO 81 225

Renewal Statement - The Company will renew your policy for an additional 12 months term only if
payment of the premium indicated is made on or before the renewal date of this notice.

This Stotemeil Ref lecls:

Effective Date: 04/16/22

FEBRUARY 17, 2022
Date

07-50-24P
Agent's Number

50481 -33-30
Policy Number

Loan Number

I N"* Business

$

$

$

$

b

$

$
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Previous Balance Owing

Premium

E Ch"ttg" Of Coverage L-l nddea Coverage

Membership, Policy, Reinstatement, Reissue or Service Fees

Pro Rata Premium Due@
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$ 21 ,250 . OO Premium For Renewing Entire Present Coverage From

$

$

$

)
$---4-25-q--qg- Total Charges

04116122 To 04116123

$.

Payments

Other Credits

Total Credits

$---:-IAXE-- BAI.AN(E DUE UPON RE(EIPT

Optional Amount

Refund

WE WAI{T TO BE YOUR FIRST CHOICE FOR BUSIHESS A]{D
PERSOI{AL LINES IilSURAilCE. IF YOU PLACE A PERSO]IAL LIIIES

POLICY WITH FARMERS YOU MAY BE ELIGIBLE TO RECEIVE A
DISCOUilT, COiITACT YOUR AGENT TODAY.

v

tItlPoRTAtfI- D-0 il-o-r P-A-Y r-H-l-S ]l-o-T-l-c-t
pRElrltuttwttl Bt il[tD. ACCI # f001548244-001-00001.

25.7200 5.14 KTTP THIS ORIGINAI FOR YOUR RT(ORDS a7200101 PAGI I 0t 2
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Named SKICENTER CONDOMINUMS ASSoc

lnsured

rr-:u-- PO BOX2776

ilil;;" Mr CRESTED BUrrE, co 8122s

Truck Insurance Exchange (A Reclprocal Insurer)
Member Of The Farmers Insurance Group Of Companies@

Home Offlce: 630l Owensmouth Ave., Wood land H i lls, CA 9 I 367

COMMON POLICY DECLARATIONS

FOOI58244-001-00001

Account No.

07-so-24P

Prod. Count

60€1-33-30

Form of L--l lndividual

Business E corporation

Eloint venture

E Partnership

o4-16-2022

I Ltrtt"o Liabitity co.

El otner organization

Agent No. Policy Number

Business Descrlption:
Condominium

Policy
Period

From

To 04-16-2023
(not priorto time applied for)
12:01 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 will not take effect

until the other coverage ends. This pollcy wlll continue for successlve pollcy perlods as follows: lf we elect to continue this

insurance, we will renlw this policy if you pay the required renewal premium for each successive policy period subject to our
premiums, rules and forms then in effect.
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This policy consists of the following coverage parts listed below and for which a premium is indicated. This premium may be subject to

change.

Condominiums Owners PolicV

$1,172.00Directors And Officers L

Certified Acts Of Terrorism - See Disclosure Endorsement

$21,250.00

Premium After Discount And Modification

Total (See Additional Fee Information Below)

56-2406 1-17

56-2406-EDz

C24O62O1 Page 1 of 3



Policy Number: oo+at -:l-to

Forms Applicable To 25-9230ED3 Reminder-Review your coverages

All Coverage Parts:

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

Effective Date: 04- 1 6-2Q22

Countersigned (Date)

56-2406 1-17

By Authorlzed Representative

C24O62O2 Page 2 of 3
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Pollcy Number:60481 -33-30 rlffective Date: 04- 1 6-2022

Addltional Fee I nformatlon

The following additional fees apply on an accou nt, 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. In addition, foraccounts fullyenrolled in online billing and scheduled for recurring Electronic Funds Transfer
(EFT) payments the fee will be waived.

State lnstallment Fee

All states except Alaska, Florida, Maryland, NewJersey And West Virginia $6.00

Alaska and Maryland Not applicable

Florida $3.00

NewJersey $7.00

West Virginia $s.00

. A returned payment fee applies per check, electronic transaction or other remittance which is not honored by your
financial institution for any reason including but not limited to insufficient funds or a closed account. i{oTE: $tfn,e
rettrned payment is in reiponse to q ilotice of Cancdlation, coverdge stiff concefs on the cqncdloltion efrective
dotesetlorth in the notice.

State NSF Fee

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

$30.00

North Dakota And Oklahoma $2s.00

Nebraska And lndiana $20.00

Florida And West Virginia $ I 5.00

Maine $ 10.00

Alaska, NewJersey And Virginia Not applicable

State Late Fee

All States Except Alaska, Florida, Maryland, Missouri, Nebraska, New

Jersey, Rhode lsland, Virginia, South Carolina And West Virginia
$20.00

Nebraska. Rhode lsland And South Carolina $ 1 0.00

Alaska, F lo rida, Maryland, Misso u ri, New Je rsey, Virg i nia And West Vi rg i nia Not applicable

The following applies on a per-policy basis.

' A reinstatement fee of $25.00 will be assessed if the policy is reinstated over 30 days but under 6 months from the
cancellation date. Thisfee does not opplyt o Flortdo,lndiono & Morylond ortoWorkers Compensotton policies.

Oneormoreofthefeesorchargesdescribedabovemaybedeemedapartof premiumunderapplicablestatelaw.

a

E . A late fee will be assessed on each Notice of Cancellation that is issued and will be included in the minimum amount

= due.

N

56-2406 1-17 C24O62O3 Page 3 of 3
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THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN RESPONSE TO THE DISCLOSURE

REQUTREMENTSOF THETERRORTSM R|SK TNSURANCE ACT.THIS ENDORSEMENTDOES NOTGRANTANY
COVERAGE OR CHANGE THE TERMS AND CONDITIONS OF ANY COVERAGE UNDER THE POIICY.

r6300
FARMERS 3rd Edltlon

INSURANCE

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

SCHEDUIE

A. Disclosure Of Premium
In accordance with the federal Terrorism Risk Insurance 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 Insurance Act. The portion of your premium attributable to such
coverage is shown in the Schedule of this endorsement or in the policy Declarations.

B. DisclosureOf Federal Participation In PaymentOf 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 (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 under the Terrorism Risk Insurance Act exceed $100 billion in a
calendar year the Treasury shall not make any payment for any portion of the amount of such losses
that exceeds $100 billion.

C. Cap On lnsurer Participation In Payment Of Terrorism Losses

lf aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk Insurance
Act exceed $100 billion in a calendar year and we have met our insurer deductible under the
Terrorism Risk Insurance Act, we shall not be liable for the payment of any 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 accordance with procedures established by the Secretary of the Treasury.

93-6300 3RDEDtTtON 1-15
J6300-ED3

SCHEDULE - PART I

Terrorlsm Premium (Certlfled Acts) $ 21 0 .00

Addftfonal Informatlon,lt any, concernlng the terrorlsm premlum:

SCHEDULE - PART II

Federal share of terrorlsm losses 80 o/o Year: 2022
(Refer to Paragraph B. in this endorsement)

Federal share of terrorlsm losses 80 o/oYean:2023
(Referto Paragraph B. in thisendorsernent)

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

Includes Copyright Material of Insurance Services Office, Inc., with its permission 1630030l pAGE j OF I
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Truck Insurance Exchange (A Reclprocal Insurer)
Member Of The Farmers Insurance Group Of Companies@

Home Office: 6301 Owensmouth Ave., Woodland Hills, CA 9l367
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POLICY DECLARATIONS - CON DO/TOWN HOME
PREMIER POLICY

Named SKICENTERCONDOMINUMSASSOC
lnsured

Maifing PoBox2776
Address MTCRESTEDBUTTE, CO81225

Policy Number 60za1 -33-30 nnuditaue

PoficY From 04-16-2022

Period To 04-16-2023 12:01 A.M. Standard time at your mailing address shown above.

In return for the payment of premium and subject to all the termsof this policy, we agree with you to provide insurance as stated in

this policy. We provide insu rance only for those Coverages described and for which a specific limit of insu rance is shown.

YourAgent
Bob Brake
234 N Main St Ste lb
Gunnison, CO 81230
(97O) 641-3641

56-2409 1-15

562409-ED I
Page 1 of 7



PolicyNumber: 60481-33-30

56-2409 1-15
562409-E1 A

PROPERTY, INLAND MARINE AND CRIME COVERAGES AND LIMITS
:....::.:::.:...::....::..:::::...:.:::....:::::

The following cover4ef, appt to ttre Uescfibed,,,locattons, andTor bu{lding. p1qas6,,,,tefer to the q1sg CAveragCi Arrd

Option: BV - Blanket Value (see Base Coverage & Extensions for the total limit)
Valuation: ACV - Actual Cash Value; AV - Agreed Value; RC - Replacement Cost;

ERC - Extended RC; FRC- Functional RC; GRC - Guaranteed RC

Abbreviatlon: ALS = Actual Loss Sustained; BI = Business Income; EE = Extra Expense

Premises
Number

Bldg.
No.

Covered Premises Address Mortgagee Name And Address

001 Atl 12 Snowmass Road
MT Crested Butte, CO 81225

Coverage Option Valuation timitOf lnsurance Deductible/
Waiting Period

Building

Accounts Receivables - On-Premises

Building - Automatic Increase 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 - Increased Period of Restoration

Cosmetic Damage Excl usion

Debris Removal

Electronic Data Processing Equipment
Equipment Breakdown

Equipment Breakdown - Ammonia Contamination
Equipment Ereakdown - Drying Out Coverage

Equipment Breakdown - Expediting Expenses

Equipment Breakdown - Hazardous Substances

Equipment Breakdown - Water Damage

Exterior Building Glass

Glass Deductible Buyback

Outdoor Property

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

Specified Property

Valuable Paper And Records - On-Premises

ERC $6,842,800

$s,ooo
8o/o

lncluded

$411,000

$1,794,100
lncluded

25olo Of Loss + 10,000

$ 10,000

Included

$2s,000
lncluded

Included

$2s,000

$25,000

lncluded

lncluded

$50,000

$25,000

$2,500

$s0,000

$s,000

$500

$5oo

None

None

None

None

$soo

$500

$100

$500

$soo

$500

$500

$soo

Effectf ve Date: O4- 1 6-2O22

Page 2 of 7



Base Coverage And Extenslons

$2,s00

$100,000

$100,000

$5,000

$10,000

$2,soo

$10,000

$25,000

$s,ooo

$2,s00

$ 10,000

$20,000

$1s,000

$ 10,000

$ 100

$10,000

$ 10,000

$1,ooo

$2s0,000

$s0,000

$2s,000

$100,000

$5,000

1 00 Feet

3O Days

lncluded

$2,500

$500

$soo

None

$s00

$500

$soo

None

None

$5oo

$s00

$soo

$5oo

None

None

$soo

$soo

$s00

$s00

$500

$soo

$soo

$s00

Accounts Receivables - Off-Premises

Association Fees And Extra Expense

Back Up Of Sewers Or Drains

Crime Conviction Reward

Drone Aircraft - Direct Damage (per occurrence)

Drone Aircraft - Direct Damage (per item)

Employee Dishonesty

Fire Department Service Charge

Fire Extinguisher Systems Recharge Expense

ForgeryAnd 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 - Inside Premises

Money And Securities - Outside Premises

Money Orders And Counterfeit Paper Currency

Newly Acquired Or Constructed Property

Outdoor Signs

Outdoor Signs - Per Sign

Personal Property At Newly Acquired Premises

Personal Property Off Prernises

Premises Boundary

Preservation Of Property

Unit Owners - Included With Building

Valuable Paper And Records - Off-Premises

+
@

N

N
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60481 -33-30

PROPERW,INLAND MARINE AND CRIME COVERAGE AND TIMITS OF INSURANCE

56-2409 1-15
562409-El B

Effectf ve Datet 04 1 6-2022

Page 3 of 7



PolicyNumber: 60481-33-30

56-2409 1-15
562409-EtC

LIABITITY AND MEDICAT EXPENSES
COVERAGE AND LIMITS OF INSURANCE

,,',,F,61ft6;',

Premlum Basis: (A)Area; (C)Total Cost; (P) Payroll; (S) Sales/Receipts; (U) Each Unit

(M) Public Area Square Feet

(O) Other:

Covered Premises And Operatlons

Address

12 Snowmass Road
MT Crested Butte, CO 81225

Classlflcatlon /Exposure

8641

Effectlve Datez O 4- 1 6-2022

Page 4 of 7

Annual
Exposure Rate

Arlvanac
Code Basis Premium

Condomlniums / Townhomes lncl Included lncluded lncluded



PolicyNumber: 60481-33-30 Effective Date: O4-16-2022

LIABITITY AND MEDICAT EXPENSES COVERAGE AND LIMITS OF INSURANCE CONTINUED

$6,000,000
$3,000,000
lncluded
$3,000,000
$7s,oo0
$5,000
lncluded

$2,000,000
$2,000,000
$1,ooo
lncluded
04/16/2013

General Aggregate (Other Than Products & Completed Operations)

Products And Completed Operations Aggregate
Personal And Advertising Injury
Each Occurrence
Tenants Liabi I ity ( Each Occurrence)
Medical Expense (Each Person)
Pollution Exclusion - Hostile Fire Exception

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

o
F-

No
N
N
tJ)
6z

o
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N

Page 5 of 7
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Amount /Date

56-2409 1-15
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Number

25-2110

25-961 3ED1

56-51 66ED5

E0104-ED1

E01 19-ED5

E01 25-ED1

EO147-ED1

E2038-ED3

E301 5-EDz

E3024-ED3

E3037-ED1

E331 4-ED3

E34 t 8-ED2

E3422-ED3

E4009-ED4

E6288-ED3

E9122-ED6

E91 26-ED5

J6300-ED3

J6316-ED2

)6347-ED1

J63s0-ED1

J63s1-ED2

J6353-ED1

)6612-ED2

J6739-ED1

J6829-ED1

J6833-ED2

J6849-ED2

J7110-ED1

)7114-ED1

]7122-ED1

J7131-ED1

J7133-ED1

J71 36-ED1

J7139-ED1

J7144-ED1

J71 s8-ED1

J7183-ED1

)7222-ED1

)7228-ED1

Title

Notice - No Workers' Compensation Covg

P H N-Cosmetic Damage Exclusion

Addl Conditions - Reciprocal provisions

Business Liab Covg - Tenants Liability

Back Up Of Sewers And Overflow Of Drains

Lead Poisoning And Contamination Excl

War Liability Exclusion

Conditional Excl usion Of Terrorism

Calculation Of Premium

Condominium Common Policy Conditions

No Covg-Certain Computer Related Losses

Condomin i um Liability Coverage Form

CondoAssoc Unit Covg End

Condominium Property Coverage Form

Mold And Microorganism Exclusion

Exclusion - Conversion Projects

D & O Liability Covg - Condos & Co-Ops

D & O Liab - Amendement Of Exclusions

Disclosure - Terrorism Risk lns Act

Excl Of Loss Due To Virus Or Bacteria

Excl-Violation Of Statutes

Employee Dishonesty - Property Manager

Li mited Terrorism Exclusion

Change To Limits Of Insurance

Equipment Breakdown Coverage Endorsement

Two Or More Coverage Forms

Limited Coverage For Fungi And Bacteria

Condominium Premier Package End

Deductible Provisions

Exclusion Confidential Info

Removal Of Asbestos Exclusion

Loss Payment- Profit, Overhead & Fees

Dishonesty Excl-Tenant Vandal Excp

Li mited Eiohazardous Substance Cov

Pollution Exclusion - Expanded Exception

Bus Inc & Extra Exp - Partial Slowdown

Amendment Of Pers & Advertising Inj Covg

Damage To Property Exclusion Revised

Li rnitation - Designated Premises,/Project

Marijuana Exclusion

Drone Aircraft Coverage

PollcyNumber: 60481-33-30

Policlr Forms And Endorsements Aftached At Inceptlon
Effective Date-. 04-16-2022

56-2409 l-15
562409-E 1 E

Page 6 of 7



Number Title

)723O-ED1

J7493-ED1

J7s04-ED1

J7sO7-EDl

s0741 -ED4

s0743-ED3

s0756-ED1

Supplementary Payments

Windstorm & Hail Loss Cond Endorsement

Cosmetic Damage Exclusion

Cyber Incident Excl usion

CO Chgs-Canc & Nonrenewal

CO Changes - Your Right To Claim Info

Colorado Changes-Civil U n ion

ro
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PollcyNumber: 60481-33-30

Policy Forms And Endorsements Attached At Inceptlon

56-2409 1-15

562409-E 1 E

EffectiveDate: O4-16-2022
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