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399 05XT507501 04 000 CMVOOS
AMERICAN FAMILY MUTUAL INSURANCE COMPANY
MADISON, WISCONSIN 53783-0001

BUSINESSOWNERS POLICY

POLICY NUMBER DECLARATIONS CUSTOMER BILLING ACCOUNT
05XT507501 018-307-050 71

NAMED  RIO VISTAS II
INSURED

MAILING PO BOX 3046
ADDRESS TELLURIDE, CO 81435-3046

POLICY PERIOD FROM 08-01-2015 T0 08-01-2016
12:01 A.M. Standard Time at your mailing address shown above.

FORM OF BUSINESS CORPORATION

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

SECTION | PROPERTY

COVERAGE PROVIDED INSURANCE AT THE FOLLOWING DESCRIBED PREMISES ONLY FOR COVERAGES FOR WHICH A LIMIT OF INSURANCE
IS SHOWN UNLESS COVERAGE IS PROVIDED BY AN ENDORSEMENT.

DESCRIPTION OF PREMISES
PREMISES NO. 0001  BUILDING NO. 001
LOCATION 305 SOCIETY DR

TELLURIDE, CO 81435-8936

BUILDING INTEREST LEASED TO OTHERS
PREDOMINANT OCCUPANCY CONDOMINIUM ASSOCIATION - RESIDENTIAL WITH MERCANTILE

NUMBER OF UNITS 15

CONSTRUCTION FRAME

YEAR BUILT 2001

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL 330

PROPERTY DEDUCTIBLE $5,000
OTHER PROPERTY DEDUCTIBLE(S)
OPTIONAL COVERAGE/GLASS DEDUCTIBLE $500
COVERAGE LIMIT OF INSURANCE PREMIUM
BUILDING $3,624,812 $3,084.00
REPLACEMENT COST
ADDITIONAL COVERAGE LIMIT OF INSURANCE PREMIUM
BUSINESS INGOME ACTUAL LOSS SUSTAINED INCLUDED
AGENT 142-307 PHONE PAGE 0001
DANIEL K SHAW AGENCY, INC. 970-240-2155 BRANCH CMV005 RENW
315 S 12TH ST UNIT B ENTRY DATE 05-04-2015

MONTROSE, CO 81401-5061

BP AF 01 07 09 INSURED Stock No. 15141
Includes copyrighted material of Insurance Services Office, Inc , with its permission
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AMERICAN FAMILY MUTUAL INSURANCE GOMPANY
MADISON, WISCONSIN 53783-0001

BUSINESSOWNERS POLICY

POLICY NUMBER DECLARATIONS CUSTOMER BILLING ACCOUNT
05XT507501 018-307-050 71

Property forms and endorsements applying to this premises and made part of this policy at time of issue:
Any endorsement followed by a state abbreviation will only apply to coverages within this state.

BP 04 30 01 06 BP 84 11 07 98 BP 85 11 12 08
APPLICABLE PROPERTY ENDORSEMENT CHARGES $68.00
TOTAL ADVANCE PROPERTY PREMIUM $3,152.00

Property forms and endorsements applying to all premises and made part of this policy at time of issue:
Any endorsement followed by a state abbreviation will anly apply to coverages within this state.

BP 06 01 01 07 BP 83 01 07 98 BP 83 02 01 07

SECTION Il LIABILITY AND MEDICAL EXPENSES

Each paid claim for the following coverages reduces the amount of insurance we provide during the applicable annual period. Please
refer to Section 11 Liability in the BUSINESSOWNERS COVERAGE FORM and any attached endorsements.

COVERAGE LIMIT OF INSURANCE
AGGREGATE LIMIT (OTHER THAN PRODUCTS COMPLETED OPERATIONS) $4,000,000
PRODUCTS-COMPLETED OPERATIONS AGGREGATE LIMIT $4,000,000
DAMAGE TO PREMISES RENTED TO YOU $50,000
LIABILITY AND MEDICAL EXPENSES $2,000,000

PREM 0001 BLDG 001 MEDICAL EXPENSES - ANY ONE PERSON $5,000

LOCATION PREMIUM BASIS RATE ADVANCE PREMIUM

PREMISES NO. 0001 BUILDING NO. 001
15 UNITS $60.00
TOTAL ADVANCE BUSINESS LIABILITY PREMIUM $60.00

Liability forms and endorsements applying to all premises and made part of this policy at time of issue:
Any endorsement followed by a state abbreviation will only apply to coverages within this state.

BP 04 17 07 02 BP 04 39 07 02 BP 04 54 01 06 BP 04 93 01 06
BP 05 17 01 06 BP 05 77 01 06 BP 10 05 07 02 BP 14 60 06 10
BP 84 24 01 07 BP 85 04 07 10 BP 85 05 07 98C0 BP 85 10 07 98
BP 85 12 01 06 IL 75 26 12 05

TOTAL ADVANCE BUSINESS PREMIUM $3,212.00

This premium may be subject to adjustment.

Forms and endorsements applying to property and liability at all premises and made part of this policy at time of issue:
Any endorsement followed by a state abbreviation will only apply to coverages within this state.

BP IN 01 01 06 BP 00 03 01 06 BP 01 81 07 02 BP 05 01 07 02

BP 05 15 01 08 BP 05 24 01 08 BP 05 41 06 08 BP 05 64 01 07

BP 05 71 01 07 BP 80 01 01 07 BP 87 01 08 10 BP 87 90 08 10

AGENT 142-307 PHONE PAGE 0002

DANIEL K SHAW AGENCY, INC. 970-240-2155 BRANCH CMV005 RENW
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AMERICAN FAMILY MUTUAL INSURANCE COMPANY
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BUSINESSOWNERS POLICY

POLICY NUMBER DECLARATIONS CUSTOMER BILLING ACCOUNT
05XT507501 018-307-050 71
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POLICY NUMBER: 05XT507501 BUSINESSOWNERS
BP 04 30 01 06
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PROTECTIVE SAFEGUARDS

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Prem. Bldg. Protective Safeguards

No. No. Symbols Applicable Description Of "P-9" If Applicable:

0001 001 P-1

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

A. The following is added to the Property General Conditions in 2. The protective safeguards to which this endorsement

Section | ~ Property: applies are identified by the following symbols:

PROTECTIVE SAFEGUARDS a

1. As a condition of this insurance, you are required to
maintain the protective devices or services listed in the
Schedule above.

BP 0430 01 06 © IS0 Properties, Inc., 2004

"P-1" Automatic Sprinkler System, including related
supervisory services.

Automatic Sprinkler System means:

(1) Any automatic fire protective or extinguishing
system, including connected:

Page 1 of 2
Stock No. 13824



399 05XTS07501 04 000 CMVOO5

(a) Sprinklers and discharge nozzles; d. "P-4" Service Contract, with a privately owned fire
(b) Ducts, pipes, valves and fittings; department providing fire protection service to the
(c) Tanks, their component parts and supports; described premlses.. _ .
and e. "P-9", the protective system described in the
Schedule.

(d) Pumps and private fire protection mains. L ] .
B. The following is added to Paragraph B. Exclusions in

(2) When §upplied from an automatic fire protective Section | - Property:
syster: We will not pay for loss or damages caused by or resultin
(@) Non-automatic ﬁr.e protective systems; and from fire i, pr‘i)og to the fire, you: g Y g
) Hydrant:s, standpipes and outlet's. . 1. Knew of any suspension or impairment in any protective
b. "P-2" Automatic Fire Alarm, protecting the entire safeguard listed in the Schedule above and failed to notify
building, that is: us of that fact: or
(1) Connected to a central station; or 2. Failed to maintain any protective safeguard listed in the
(2) Reporting to a public or private fire alarm station. Schedule above, and over which you had control, in
¢. "P-3" Security Service, with a recording system or complete working order. .
watch clock, making hourly rounds covering the entire If part of an Automatic Sprinkler System is shut off due to
building, when the premises are not in actual breakage, leakage, freezing conditions or opening of sprinkler
operation. heads, notification to us will not be necessary if you can

restore full protection within 48 hours.

Page 2 of 2
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POLICY NUMBER: 05XT507501 BUSINESSOWNERS

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUILDING AND BUSINESS PERSONAL PROPERTY CHANGES

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

BP 85111208

SCHEDULE*
Auxiliary
Auxiliary Buildings Business
Premises Building Building/ Personal Property
No. No. Auxiliary Building/Structure Description Structure Limit Limit
* Information required to complete this Schedule, if not shown on this endorsement, will be shown in the Declarations.

Page 10f 2
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Section | - Property is amended as follows: (@) Made a part of the described building you

A. Paragraph A.1. Covered Property is replaced with the occupy but do not own; and
following; (b) You acquired or made at your expense but

Covered Property includes Building as described under
Paragraph a. below, Business Personal Property as
described under Paragraph b. below, Auxiliary
Buildings/Structures as described under Paragraph c.
below, Auxiliary Buildings Business Personal Property as
described under Paragraph d. below, or all four,
depending on whether a Limit of Insurance is shown in the
Declarations for that type of property. Regardless of
whether coverage is shown in the Declarations for
Buildings, Business Personal Property, Auxiliary
Buildings/Structures,  Auxiliary  Buildings  Business
Personal Property, or all four, there is no coverage for
property described under Paragraph A.2. Property Not
Covered.

a. Building, means the described building shown in the
Declarations, including:

(1) Completed additions;
{2) Fixtures, including outdoor fixtures;
(3) Pemmanently installed:

(@) Machinery; and

(b) Equipment;

{4) Your personal property in apartments, rooms or
common areas furnished by you as landlord;

(5) Personal property owned by you that is used to
maintain or service the described building or the
premises, including:

(a) Fire extinguishing equipment;

(b) Outdoor fumiture;

(c) Floor coverings; and

(d) Appliances used for refrigerating, ventilating,
cooking, dishwashing or laundering;

(6) If not covered by other insurance:

(@) Additions under construction, alterations and
repairs to the described building;

(b) Materials, equipment, supplies and temporary
structures, on or within 100 feet of the
described premises, used for making
additions, alterations or repairs to the
described building.

b. Business Personal Property located in or on the
described building at the premises shown in the
Declarations or in the apen (or in a vehicle) within 100
feet of the described premises, including:

(1) Property you own that is used in your business;

cannot legally remove;

(4) Leased personal property for which you have a
contractual responsibility to insure, unless
otherwise provided for under Paragraph 1.b.(2);
and

(5) Exterior building glass, if you are a tenant and no
Limit of Insurance is shown in the Declarations
for Building property. The glass must be owned
by you or in your care, custody or control.

. Auxiliary Buildings/Structures, meaning the auxiliary

buildings/structures described in the above Schedule
located at the premises shown in the Declarations,
including:

(1) Completed additions;
(2) Fixtures; -
(3) Permanently installed:

(a) Machinery; and

{(b) Equipment

(4) Perscnal property owned by you that is used to
maintain or service the auxiliary buildings/
structures, including:

(a) Fire extinguishing equipment;
(b) Floor coverings; and

(c) Appliances used for refrigerating, ventilating,
cocking, dishwashing or laundering;

(5) If not covered by other insurance:

(@) Additions under construction, alterations and
repairs to the auxiliary buildings/structures;

(b) Materials, equipment, supplies and temporary
structures, on or within 100 feet of the
auxiliary buildings/structures, used for making
additions, alterations or repairs to the auxiliary
buildings/structures.

d. Auxiliary Buildings Business Personal Property

located in or on the auxiliary buildings/structures
described in the above Schedule located at the
premises shown in the Declarations, including:

(1) Property you own that is used in your business;

(2) Property of others that is in your care, custody or
control, except as otherwise provided in Loss
Payment Property Loss Condition E.5.d.(3)(b);

(3) Leased personal property for which you have a
contractual responsibility to insure, unless
otherwise provided for under Paragraph 1.b.(2).

(2) Property of others that is in. your care, custody or B. The following is added to E.3., Property Loss Conditions -
control, except as otherwise provided in Loss Duties In the Event of Loss or Damage:

Payment Property Loss Condition E.5.d.(3)(b); (10) Keep records of your property in such a way that we can

(3) Tenant's improvements and betterments. accurately determine the amount of any loss.
Improvements and betterments are fixtures,

alterations, installations or additions:

’ Page 2 of 2
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