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This is not a bill. You
will be billed separately
when premium is duoe.
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ENCLOSED I8 YOUR COMMNERCIAL POLICY.
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Muore information regarding the Terrorism Risk Insurance Act

¥ou are hereby nolified thal under the Terrorism Risk Insurance Act, as amended, you heve a nghl o purchase
msurance coverage for losses arising out of acts of lefrorism. As defined in Seclion 102(1) of the Act: The term “acd
of tesrorism” means any act or acls that & cortified by 1he Secretary of the Treasury - i consullation with the
Secretary of Homeland Secunly, and the Attermey General of the United Siales - lo be an acl of terrorizm. lobe &
violent act or an act that is dangerous to human life. property. o nfrastructure; lo have resulted in damage within e
United Stabes, of oulside the Uniled Siates in the case of cerlzin air camiers of wassels or the premises of a Uniled
Slales mission, and bo have been commitied by an individual or indviduals as pad of an effort o coerce the civilian
population of lhe United States or o influence the polcy or affect the conduct of the United Slates Government by
coarcian.

You should know that where coverage is provided by this policy for losses resulting from cerlified acts of tesrorism,
such lesses may be partially reimbursed by the United States Government under a fermula established by federal
law. However, your policy may contain other exclusions which rmight affect your coverage, such as an exclusken for
nuckear avenls. Under the formula, the United States Government generally reimburges 30% of covered
terrorism losses exceeding the stalutonly established deduclible paid by the insurance company providing ithe
coverage. The premium chargad for this coverage is shown on the declaralions page for each line of business and
does nol include any changes for the poslion of koss thal may be covered by the federal government under the Act

You should also know thal the Terrorism Risk Insurance Acl. as amended, containg a $100 billion cap that imits the

L& Government reimbursement as well as the insurers’ Eability for losses resulting from cerified acts of tesrorism
when the amount of such kosses in any one calendar year exceeds 5100 billion, I the aggregate insured losses for all
ingurers excead $100 bllion, your coverage may e reduced

ST14BS5REDT 1 Page 2 of 2



ST1485RED1 21

POLICYHOLDER DISCLOSURE NOTICE
MANDATORY AVAILABILITY OF TERRORISM INSURANCE COVERAGE

You are hereby nodified that under the Terrorism Risk Insurance Acl, as amended, we as & participating Insurance company
musl make available in all of cur insurance policies, coverage for losses arising cut of acts of terroriem as  defined by the
Acl. Please refer fo the reverse side of this nolice for more information on the Terrorism Risk Insurance Act, as
amended, and a definition of covered acts of terrariam.

Lader the Tesrcrism Risk Insurance Act, &5 amended, insurance companbes are required to make lerronsm coverage
available on all policies issued or renewed,

Your palicy grcludes coverage for certified acts of temoritam

Coversge for certified acts of lerronsm is présently provided af no additional charge on Direclors & Officers Liability. Lines
of business nol subject o the Terrarism Risk Insurance Act include: Commencial Auto, Commerelal Crirme and Professional
Linbility, excapt for Direclors & Officers Liability

eu have the oplion to gegepf coverage for certified acts of terrorism for the renewal policy term that accompanies this
nedice. Simply check the box below indicating your desire to accept terrorism coverage, complete the requesied information
and mail the form ko our office using the address shown on your policy declarations page

SELECTION OF TERRORISM INSURANCE COVERAGE

Under federal law, you have thirty (30) days to consider this offer of coverage for terrorist acts and submil the premium
required. It wir do nod receive a signed selection from you in 30 days, your policy will continue lo excluge coverage lor cerlified
acis of lerrofsm, except fof the above noled cases

* The premium charge for certified acts of terronism, other than for Workers® Compensation, is §___19
{This premium may change if coverage changes subseguent to the issuance of this notice.)

* A signed selection of certified acts of lerrorism below will apply to all coverages on your policy.

Check Box || hereby accepd the atditional premium for coverage for loss from certified acts of lerorism. | slso understand
O that, if ey policy includes workers' compensabon coverage, cerified acts of terrorism cannol be excluded
by lovwy

ONITED FIRE & CASUARLTY CONPANY

Policyholder'Applicant's  Signature Insurance Company
60438960
Print Nare Policy'Cluote Murmber
Date Agency Mame [Quobes Only)

After vou sign and date this form, you must retum it to the address shown on your policy declarations page.
ST1485REOT 21 Page 1 of 2
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UNITED FIRE & CASUALTY COMPANY

0 Box 73909, Cedar Raplids, IA 52407

ACCOUNT NUMBER:3000Z240640

0104
POLICY NUMBER: &0438960

DIRECT BILL =
71 KOS ssesceuesror 0104 4389 POLICY SUNBARY
AGENCY & CODE o20535

=mEDsTE  L0=12-
HAMED ANDREAS CIRCLE CONDOMINIUN

INSURED A 5sSOCIATION INC
aMD ©/0 TOAD PROPERTY MANAGEMENT

ADDRESS PO BOX 2776
b o CO BLZ24-2TTDH

KOUNTAIN WEST IKSURANCE
160 B VICTORY WAY

I 0 BlE2S

POLICY FROM: 11-14-2021

To: 11-14-2022

PERIOD:
i v o7y Coage paN 8 orly 11 The ameurts Bnd bo thw et nel for In such coversge pait, subect o Al terms of the polcy
Pawng referes et
UNI-PAK POLICY

COVERAGE PARTS PREMIUMS

PREMIERPRO § 946.00

TOTAL ADVANCE PREMIUN

§ 946.00

IL70181292
INSURED Copy

*03058020
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POLICY HWUOMBER: S0438%60

ST 16 44 01 12

Want to view your policy, billing and claims information online?

Need to pay your bill or report a claim?
Visit our website at www.ufgPolicy.com today.

As a United Fire Group policyholder, you have online access to your poficy, billing and claims information at
www.ufgPolicy.com- 24 hours a day, seven days a week. With improved tools, simpler navigation and enhanced content,
finding the information you need on our website has never been casier

Al www.ufgPolicy.com, you can accomplish a ol in a few clicks:

View your insurance policy and other imporant forms

Pay your bill

Register for monthly EFT or RBP i
Turn off paper copies of your bill @
Request billing email alers

Repor a claim and view previously submitted clgims

Read safety tips and information, including loss control materals

You also have the option of using Express Bill Pay to pay your bill online without logging on to our website - a great
timesaving fool,

S0, if you never had reason to go 1o www.ulgPolicy.com before, now would be a good time to check or rather “click” it out.

A, brief registration process is required. If you need assistance, contact Web Help at 1-B00-895-6253 between 8 a.m. and
4230 p.m. CT Monday through Friday.

ST16 440112
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POLICY NUMBER: 60438560

ST 194301 20

IMPORTANT NOTICE = IDENTITY THEFT 911

THE PROPERTY SECTIONS OF YOUR GARAGE-PRO POLICY, YOUR BUSINESSOWNERS POLICY, or YOUR
COMMERCIAL QUTPUT POLICY INCLUDE FORMS WHICH REFERENCE THE TRADEMARKED NAMES OF kdenfity
Theft 811's Securnity Breach Services andfor identity Theft 9118,

Effective immediately, all references in the forms to “IDT911" and "CC911° shall be replaced with “CyberScoul” and
“CyberScout Claims,” respectively.

These references will be updated in a fubure ediion date of the forms. Thers is nd change in the coverage provisions.

ST 194301 20

205058040
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POLICY NUMBER: 60438960

ST196501 21

NOTICE TO POLICYHOLDERS

COMMUNICABLE DISEASE EXCLUSION

This Motice does not form & par of your insurance contract,

Mo coverage is provided by this Motice, nor can it be construed 1o replace any provisions of your policy {including its
endorsements). If there is any confiicl between this Notice and the palicy {(including its endorsements), the provisions of
the policy (ncluding Hs endorsements) shall prevail,

Carefully read your policy, including the endorsements attached to your policy

This Notice provides information concerning the Tollowing endorsement(s), which applies to your policy being issuwed by

us:
Communicable Disease Exclusion Endorsement &G 21 32 0509 ﬁ
Communicable Disease Exclusion Endorsement ©G 33 76 05 09
Communicable Disease Exclusion Endorsement CU 21 58 05 09
Communicable Disease Exclusion Endorsermont CX 21 17 04 13
Communicable Disease Exclusion Endorsemont BP 14 B8 07 13
Communicabie Disease Exclusion Endorsement CA 73 84 01 21
Communicablie Discase Exclusion Endorsemoent CA T3 7801 21
Gommunicable Disease Exclusion Endorsement CA 73 82 01 21
Communicable Disease Exclusion Endorsement ©G 72 30 01 21

When a Communicable Disease Exclusion endorsement is attached to your policy, coverage is excluded for
liability arizing out of the actual or alleged transmission of a communicable disease [including, but not limited
to diseases such as COVID-149).

The attachment of any of these endorsements may resull in a reduction of coverage.

@ ST 19 6501 21 Includes copyrighled material of Insurance Services Office, Inc., with its parmission. Page 1 of 1
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POLICY WNUMBER: 50438960

POLICY NUMBER: ST200311 21

NOTICE OF PREMIUM AUDIT NONCOMPLIANCE CHARGE

If the first Marmed Insured fails 10 comply with the Premium Audit provisions set forth in the Conditions seciion of
this palicy, an Audit Noncompliance Charge will be assessed as a percentage nol exceeding the regulatory
Quidelines, and notice will be sent to the first Mamed Insured.

We will enly assess the Audit Noncompliance Charge:
1. For audits conducted after the end of the policy period; and
2. When we have madethree written atternpts to oblain audit information from ihe first Mamed Insungd.

Notes:

If audit information is not received, the audit will be increased st a percenlage nod exceeding the regulatory
Quidalines, [from cument awdit notice)

Applicable to CA, CG, BP

ST2003 11 N Includes copyrighted material ofinsurance Services Office, Inc.,with its permission  Page 1 of 1
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FOLICY NUMBER: BO43BO9G50

BUSINESSOWNERS
ST19 7002 21

CYBER INCIDENT EXCLUSION ENDORSEMENT
ADVISORY NOTICE TO POLICYHOLDERS

This Motice dees not form part of your policy. No coverage is provided by this Notice nor can it be constreed to replace
any provision of your podicy. You should read your policy and review your Declarations page for complete information on
the coverages you are provided. If there i any conflict between the Poficy and this Notice, THE PROVISIONS OF THE
POLICY SHALL PREVAIL.

Carafully read your policy, including the endorsements attached o your policy.

This Notice provides information conceming the foliowing new endorsement which applies to your renewal policy being
issued by us:

BPF 15 60 Cyber Incident Exclusion

When this endorsement is attached to your policy, it generally excludes direct physical loss or damage to Covered
Property resulting from a cyber incident: however if a cyber incident as described in this exclusion results in fire or
explosion, we will pay for the loss or damage to Covered Property caused by that fire o explosion subject to the
applicable limits of insurance.

This exclusion does not apply 1o the extent that coversge is provided in the:

*  Additional Coverage — Elecironic Dala: or

*  Additional Coverage — Inferruption Of Computer Operations.

This exclusion also does not apply lo the:

*  Computer Fraud And Funds Transfer Fraed endorsement;
* Electronic Commerce (E-Commerce) endorsement: or

*  Information Security Protection endorsement:

if such endorsementys) is altached to your policy.

BP 04 15 Spoilage Coverage

If this endorsement is attached lo your policy, Paragraph E. of this endorsement expressly states that the Cyber Incident
Exclusion applies to such coverage.

5T18T7002 A Includes capyrighted matenal of Insurance Services Office, Ing., with its permission. Page 1 of 1
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UMNITED FIRE & CASUALTY COMPANY .
PO Box 73909, Cedar Rapids, IR 52407 POLICY NUMBER: G04383960
ACCOUNT WUMBER:3000240640  (2) PREMIERFRO BUSINESSOWNERS COVERAGE PART
DIRECT BILL - 150
EELEDME IQml12=2021 MNDEEERACENRTO 0704 GE043B9E0 DECLARATIONS pEYEWAL EXTENSION
ANDR LE INION AGEWCY & CODE = 020535
INSURED ASSO0CIATION IHNC HOUNTAIN WEST INSURANCE
AND C/0 TOAD PROPERTY HANAGEMEHRT i E VYICTORY WAY
ADDRESS po BOX 2776
CRESTED EBUTTE CD B1l224=2T76 CRAIG CO __Bl625
PoLICY 12708 A ML Standand Sme FROM: 1L-14-202L Tor 11=14=-2022
PERIOD: Ar Yo SUCCESaive polcy peniods as stated below,
Wie vall provics The Fasance gescribed in s poboy in refurm Bof the prerium end complisrce with all epplicable policy provisiona. |f we elect io confrue s
irsurEnce, v wil FEnw this policy i you pey the required rereval precium for sech SLcosssee policy pedod, subject o our premiurms, rukes and lorma then in effect
¥ew must pey us pricr b the end of the current polity penod of else this policy will lerminaie after ary statutorly recuired notices are maked % you, AR nsuflichent
Junds check (8 nof Cordicensd oaTment
FORM OF BUSINESS:  __ indwicual __ Joint Verture __ Parirership __ Corporstion X Other _ASSOCTATTION
FREM LIMIT OF
(1 ] DESCRIBED PREMISES AND COVERAGES IMSURANCE PREMILE
01 012 ANDREAS CIR
EESTED BUTTE CD #81224-9504
HON-COMBUSTIBLE
CONDOMINIUNMS - CFFICE - ARSSOCIATIONS RISE ONLY
BUILDING 1,062,300 G648
EFECL&I Causes of Loas
Replacenment Cost
LIABILITY 296
EQUIPHENT BREAKDOWNN Incl
_PROPERTY DEDUCTIBLES 1,000 — ——
ﬁmmnmmmu
“ABBREVIATIONS: ELDGOULDING DEC-CECUCTIDLE  PREMSPACMEES MC-MERIT CHEDNT  MCL = INCLUGED
LAABILITY AND MEDCAL EXPEMNSE LIMITS OF INSURANCE
GEHERAL ASORECQATE LBAT PROCUCTS-COMPLETED FERSORA, AND LEAERLITY AND METSCAL DAMAGE TO MEDRCAL EXPERSE
{Citer ihan Prodens-Compleied OpenaSon)| CPERATIONS AGOREGATE | ADVERTISHE INURY EXPEMNIES PER PREMIZES RENTED |  {Arny G Parnoniy
{Par Farscn Or OCCURRENCE ToYou
8 2,000,000 (¥ 2,000,000 (¥ 1,000,000 (* 1,000,000 (¥ 1l00,000(% 5,000
"~ PFremium Gharge Forms Bdwance Premeum Fremium Foaoma Adyance Premiom
BEE UWTOOZ
 Other Forms SEE UWT002 N
AMEND REASON:
PREMIUM FOR THES COVERAGE PART I 9485
Endorsement Ad ustment Premium 3
Thia Declarstions Page superssdes and repléces any preceding x
Geclarebions page Deenng et 3sme pokicy rumEsr for this policy pancd [COUNTERSIGNED BY AUTHORZED REPRESENTATIVE]
BP 71231117 INSURED coPY o

»09058080
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BUSINESSOWNERS COVERAGE PART SUPPLEMENTAL DECLARATIONS - ADDITIONAL INSUREDS

Q104

11-14-2021

POLICY NUMBER:

0438960

Gchedule of Additional Insureds

Prermium

HANAGEES OE LESS0ORE OF
BPO&#02 =COLORADG

sxS5EE BELOW

WHO I3 INSURED

FO BOX 27786

PFREEISES

Manager or Lessor of Premises

De signation of Premises
£ ANDREAS CIR CRESTED BUTTE CO B81l2Z4

(BECTION II) SHOWM IN SCHEDULE

==TOAD PROFPERTY MHAWAGEMENT

CRESTED BUTTE CO BlIZ4

Incl

BP 71261117

INSURED COPRY

10058090
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LW 70 14 11 13

BUSINESSOWMNERS - SUMMARY OF INCLUDED COVERAGES

The folfowing Coverage Highbohts summary Is imbended for reference only and is subypct fo change withow! rafice.
If there is any confiict bedween the policy and this surmmary, the provisions of the policy prevai,
Riefor o the actual policy declarafions, coverage farms and andorsements for a complefe dezcnphion of covaradga.

COVERAGE

Accounts Receivable

Additional Insured - Managers or Lessars of Pramises
Business Incoma

Business Incoma From Dependent Proparties
Business Personal Propery Limi - Seasonal Increase
Civil Authority

Data Processing Coverage - On Premises

Data Processing Coverage - Off Premises

Debriz Ramowval

Electronic Data

Employee Dishonesty

Equipment Breakdawn

Extended Business Income

Exira Expense

False Pretenst Coverage

Fime Arts

Fire Department Service Charge

Fire Exlinguisher Systems Recharge Expense

Forgery or Alteration

Fungi, Wet Rot or Dry Rot

Furs, Fur Garments & Garments Trimmed in Fur
Interruption of Computer Operations

Jewelry, Watches, Precious Metals and Precious & Semi-Frecious Slones
Lotk Replacameant

Money COrders & Counlerfeit Money

Money & Securlies

Mewly Acquired or Construcied Propery = Buildings

Mewly Acquired or Constructed Propeny - Propery

Hewly Acquired Propery - Increased Amount of Days
Ondinance or Law Coverage - Coverage 1 (Loss fo Undamaged Porion of Building)
Cdinance ar Law Coverage - Coverage 2 (Demalition Cosf)
Ordinance of Law Coverage - Coverage 3 (Increased Cast of Construction)
Oudoor Property

Culdoor Signs (Attached to Buildings)

Patterns, Dies, Molds and Formns

Personal Effects

Personal Property OFf Premises

Podlutant Clean Up and Removal

Fropery In Transit

Secunty Breach & Identity Services

Spoilage Due to Service Intermuption

Stamps, Tickats, Lottery Tickets and Letters of Credit

LMility Services - Direct Damage

Valuable Papers and Reconds

Water Back-Up and Sump Qverflow

UW 70 14 11 13

IHSURED COPRY

"11058100w

AMOUNT

25,000

Included &5 an Insured

Refar to Policy

55,000

Z5%

4 Weeks

25,000

510,000

525,000

525,000

55,000

Refer to the Equipment Breakdown
Erhancement Endorsement for details
30 Days

Refer to Policy

35,000
$10,000
500,000
$250,000
60 Days
Included within the bullding limit
550,000
550,000
$5.000
510,000
52,500
$10.000
$20,000
525,000
$20,000
Included
$5,000
$250
$10.000
$25,000
$2.000

lik
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0l04 11-14=-2021

POLICY NUMBER: 0438960

FORMS SUPPLEMENTAL DECLARATIONS

The following coverage formis)

govern coverage that is net limlted Lo any

specific state even though Lhey are specifically listed in only one state Iin

the declarations.

PFreniom

Applicable to the state of Ceolorado

=BPTOLZ(02-20)

Other Forms

EXCL-COSMETIC/APPEARANCE LOSS/DAMAGE

Applicable to the sktate of Colorado

BPOOO3(0T7-13)
BPOL181{03=15)
BPFO40Z(07T=13)
*BPO4L2 (04-17)
BPO41T7({0l-10)
BPO4A3 (01=10)
BEPO493-[01-06)
BPOS1T(01-06)
BPOS24(D1=-15)
EPOSTT(O0l=06)
BPOGIB(0T-13)
sBPL4AG6=-(07=-13)
BFL504[05=14)
BP1l531(09-19)
BPLE33(05-19)
«BPISE0[02=21])
BPLTOL[O7-13)
BPTO0L(11-17)
BPTO22(01=10)
BPTllE[OE-LTﬁ
aBPT1ZA[11-17)
sBET125(11=17)
EP?lT#{DE—L&]
BFT139(03-19)
ILTO09-({04=-81)
ILTOEE (D1-10)
ILTOE9 (01-10)
ILTo70{09=12)
:LTﬂEE{DEle}
*ST1644 (D1-12)
*8T18682 (06-16)
*ST1943 (0L=20)
*8T1965 (01-21)
=8T18970({02~-21)
lETluﬂifll—El]
sUNTOLS(11-173)

BUSINESSOWNERE COVYG FORN

CO=CH@S

ADDL INSURED-MGRS/LESS0ORSE OF PREMISES
LIMITATION OF COVG@ TO DESIGHNATED PREMISES/FROJECT
EXPLOYMNENT~-RELATED PEACTICES EXCL

REMOYAL OF INSURANCE-TO-YALUE PROVISION

TOTAL POLLUTION EBXCL W/A HOSTILE FIRE EXCEPTION
EXCL-8S3ILICA OR SILICA RELATED DUST

EXCL OF CERTIFIED ACTS OF TERRORISH
FUNGI/BACTERIA EXCL

ANENDNENT OF INSURED CONTRACT DEFINITION
COMMUNICABLE DISEASE EXCL

EXCL-ACCESS OR DISCLOSURE OF INFORMATION
CANNABIS PROP EXCL W/ HENP EXCEPTION

CANNABIS LIAB EXCL W/HEMF EXCEPTIOH

CYBER INCIDENT EXCLUSION

CONDO ASBOC COVG

BUSINESSOWNERS FROFERTY PLUS END

ABUSE OHE HOLE3STATION EXCL

EQUIP BREAXKDOWN ENHANCEMENT END

BUSINESSOWNERS COVGE PART

BUSINESSOWNERS SUPPLENENTAL DEC-ADDL INSURED
PRINARY & NONCONTRIBUTORY~-OTHER INS CONDITION
BULTIPLE LIABILITY COVGES LIKITATION

AMEND ENDORSEMENT PUNITIVE/EXEMPLARY DAMAGES EXCL
EXCL-LEAD-HAZARDOUE PROPERTIES

EXCL-UNDERGROUND STORRGE TANES

ABSODLUTE ASBESTOS EXCL

PAYNENT OF LOSSES

POLICY WEBSITE STUFFER

HOTICE~-LOCATION & PREMISES CLARIFICATION
INPORTANT WNOTICE-IDENTITY THEFT 911

WOTICE TO POLICYHOLDERS-COMMUNICABLE DISEARSBE EXCL
CYBER INCIDENT EXCLUSION END

NOTICE OF PREN AUDIT WORCOMPLIANCE CHARGE
SUMMARY OF INCLUDED COVERAGES

UW 700204 96

INSURED COPY

=12058110w
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(i) In conmection with the project or
operation shown in the Schedule:
and

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

However, with respect o Paragraph

A1.b.2)aNi), i the “personal and

advertising injury” is caused by

{a) False annest, dhtentsan i
imprisonment; or

(b} Tha wrongful eviction from, wrongful
entry info, or invaslon of the right of
private occupancy of a room, dwelling
or premises that a person COCUfes,
committed by or on behalf of je
owner, landlord or lessor;

ihen such offense must arise aut of yaur
business performed on the premises
shown in the Schedule and tha ofiense
mus! have been committed on the
premises shown in the Schedule or tha
grewnds and structures appurienant 1o
s premises.

Page 2 of 2

& Insurance Semnvices Office, Inc,, 2016

C. Paragraph A.2.a. Medical Expenses 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” if the "bodily injury=:

(1) Occurs on the premisas shown in tha
Schedule or the grounds and shuciures
appurtenant to ihose premises: or

(2) Arises out of the Profect or operation
shown in the Schadule;

provided that;

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

(b) The expenses are incurred and
reported o us within one year of the
date of the accident: and

e} The injured person  submits o
examination, al our expensa, by

Physiclans of our choice as often as
wa feasonably require,

BP 04 12 04 17
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POLICY NUMBER:

THIS ENDOR

LIMITATION OF COVER
PREMISES, PROJEC

Tris endorsemant modifies insurance provided under the following

E0438960

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

BUSINESSOWNERS
BP 04 120417

SEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AGE TO DESIGNATED
T OR OPERATION

Al .'F'I'H'nhll-'.

AS SHOWN OF DEC

B.  Project Or

Operation:

IHTMMH required 1o com

plate 1r|i:; Senedule, if not shown above, will be shown in the Declarations.

Saction il - Liability is amended as follows:

A. Paragraph A,

{1) Ta

1.b.(1) is replaced by the following:
“podily injury” and "property damaige”

caused by an "occurence” that takes
place in the “coverage teitary” only .

(@)

The “bodily injury™ or  propedy

damags”:

(I} Ocours on the premises shown in
the Schadule or the grounds and
structures appurienant to those
premises; ar

(i} Arises out of the project of

(b}

BP 04 1204 17

operation shown in the Schedule;
The “bodily injuny® orf “propefty
damage” occurs during the policy
peniod; and

2 Insurance Services Office, Ing., 2018

*]1 3058120

{) Prior to the policy period. no insured

listed wnder Paragraph C.1. Who Is
An Insured and no “employes”
guthorized by vou 1o give OF necene
notice of an “occurrénce” or claim,
kg that the “Dodily injury™ or
*property camage” had occurred, in
whaole or in part. i such a listed
insured or authorized “employees”
knew. prios 1o the policy period, that
the “bodily injury" or “propery
damage® occurréd, them  any
continuation, chamnge or resumption of
such “bodily imjury”™ oOf “property
damaga” during or after the policy
period will be deemed to have Deen
known bafons the poicy period,

B. Paragraph A.1.b.[2} is replacad by the Tollowing:

{2} To "personal and advertising injury”
caused by an offense committed in the
“coverage territory® but only if:

{a) The offense arses oul of your

businass:

(i} Performed on the premises shown
in tha Schedule: or

Page 1 of 2
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Notice to Policyholders — Location and
Premises Clarification

This netice dees not provide you with any coverage and is intended sclely as a clarification of our infent.

Wherever any reference fo location is made in the Declarations, Supplemental Declarations, Coverage
Forms, or endorsements that comprise this policy, that reference shall also be deamed to apply tO premises,
and likewise any reference to premises shall be deemed to apply to location.

Thiz nolice is provided fo You as corfain docurnends thal comprise yowr policy may use these lerms interchangeably.

If you have any questions regarding this notice please contact your agent,

Thank you for doing business with United Fire Group.
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BUSINESSOWNERS
BP 15 80 02 21

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CYBER INCIDENT EXCLUSION

This endorsemeant modifies inswrance provided under the following;

BUSINESSOWNERS COVERAGE FORM

Section | = Property is amended as follows:

A. The following exclusion is added o Paregraph B.
Exclusions:
W will not pay %or Ioss or damage caused directly
of indirecthy by the following. Swch loss o damage
is exchuded regardiess of any other cause or event

that contniputes concurmently or i any sequence to
fhe loss,

Cyber Incident

Unauthorized access to of usa of any computer
system (including “electranis data™),

. Mabiciows coda, wirus or ary other harmiful code

that s directed at, enacted upon or introduced
inlo any computer system (inckading "electronic
data®) and is designed o acoess, alter, cornept,
damage, delete, dastroy, dgmopt, ancrypt,
explolt, use of prevent of resirict sccess to or
thie e of any part of any compuler Sysiem
(including “ebectronic data®™] or otherwisae
difrupt itg Aaimal fentlioning or oparation
Denial of service atiack which distups,
prevents of resiricts access o or use aof any
computer system, of othemnwise disrupls its
narmal functiching or aperation.

B. Exceptions And Limitations
1. Fire Or Explosion

BP 156002 21

Iif a eyber incidént as descrided in Paragrapng
A1, through A3, of inis exclusion resuls in fire
of explosion, we will pay Tor 1he 1055 o
damage caused by that fire or explosian,

2. Additional Coverage

The exclusion in Paragraph A. does notl apply
to the esttent that coverage s provided in the;

a, Additional Coverage — Ebectrone Data; or

b. Addiional Cowerage - Interruplion Of
Computar Oparations.

Computer Fraud And Funds Transfer Fraud

Endorsement

The exchusion in Paragraph A, does not apply

o the Computer Fraud And Funds Transfer

Freud emdorsement when attached fo your

polacy.

Ekecironic Commerce Endorsement

The axchusion in Paragraph A. does not apply

to the Electronic Commarce (E-Commerce)

endorsemeni when attachad fo your policy,

Information Security Protection
Endorseament

The exclusion in Paragraph A. does not apply
o the Information Security Protection
Endorsement wiven attached 10 your palcy.

. Vandalism

Tha following is added to Vandalism:

Vandalism does not inchude a cyber incidant as
described in Paragraph A.

& |msurance Sarvices Office, Inc., 2020
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BUSINESSOWMNERS
BP 14 86 0T 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
COMMUNICABLE DISEASE EXCLUSION

This endarsamant modifies insurancs provided under the follawing:

BUSINESSOWNERS COVERAGE FORM

The foBowing exciusion i added fo Paragraph B.
Exclusions in Section Il = Liability:

Communicable Disease

This insurance doas not apply o "bodily njuny®,
“property damage® or "personal and adwertising
inury™ ansing owl of ifhe actual of alleged
transmission of a communicable disease.

This exclusion applies even if the claims against
any insured allege negligence or othar wrongdaing
in the:

a8, Superdising, hinng, employing, training or
manitofing of others that may be infected
with and spread a communicable diseass,

b. Testing for a communicable disease;

c. Fallure fo prevent the spread of the
disease; o

d. Failure to repon the diseass to authorities
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