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INSURANCE

Slgn And Submlt Forms Onllne Wlth eSlgn

With eSign, you can sign your policy documents electronically and send thern to us with just a few clicks. lts the
convenient,securewaytosubmitformsthatrequireyoursignature. Oncethisfeatureisaddedtoyourpolicy,any
signature forms listed in your policy declarations with an asterisk (.) will be sent to you via eSign. Futur6 chahges to
your policy will automatically process via eSign, if eligible.

lf you havent signed up for esign yet, contact your Farmers 
@ 

agent today to get started.

Page I of I25-95868D1 9-20
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FARMER s2022 Exchange Update INSURANCE

Dear FellowTruck lnsurance Exchange Member:

As we close the books on 2021, Farmers lnsurance Group@continues to provide its customerswith coverage options to help
them manage risk and meet their insurance needs. We strive to deliver the bestvalue and experience to every customerwe're
privileged to serve. Farmers appreciates your business and looksforward to continuing to eain your confidence for many years
to come.

Truck lnsurance Exchange is one of the insurers comprising Farmers lnsurance Group9Truck lnsurance Exchange along with
Farmers lnsurance Exchange and Fire lnsurance Exchange, and theirsubsidiaries and affiliates, provide automobile,
homeowners, personal umbrella and business owners insurance. For more information, please visit farmers.com.

RecentDevelopments
r A key highlight in 2021 was our successful acquisition and integration of MetLife Auto & Home Pwhich diversified our

distribution and extended the Farmers brand to new customers.

r We also continued our strong performance in customer experience, with our overall customersatisfaction score at an
all-time high.

r ln a year of elevated weather and fire catastrophes, Farmers responded with our award-winning Catastrophe team to serve
our customers and help communities in need.

BefterTogether
r We began pivoting to a new way of working based on feedback from our employees and after demonstrating we're more

than capable of operating Farmers and serving our customers with the vast majority of our employeesworking virtually.

o We are committed to a diverse worKorce and are proud that Farmers has achieved a perfect score of 1 O0 on the 2022
Corporate Equality lndex (CEl).

YourVotingRights
As a member ofTruck lnsurance Exchange, you have the important right to vote for representatives ofthe Exchange Board of
Governors. To ensure that all our customers have an opportunity to exercise their voting rights, we now have three ways in
which you can cast yourvotes. You mayvote in person at the Annual Meeting of Members ofTruck lnsurance Exchange, appoint
aproxytoactonyourbehalf byrequestingandreturningacompletedproxyform,orconvenientlycastyourvotesonline'.
through your Farmers.com account. Additional information on Truck lnsurance Exchange and your voting options can be found
in the FAQs on the otherside ofthis page.

Thank you for your ongoing support and participation.

Sincerely,

..4.

,z+.:;.1""1/l :,tr - /t/,:,i'zl t P: -{'. -
*1-/ a

Ronald L. Marrone
Chairof the Board of Governorsof Truck lnsurance Exchange

Farmers.com

25-4098 02-22 Page 1 of2
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FARMER s
INSURANCE

Dear Farmers@ Customer,

Than k you for choosing Farmers for you r Business lnsu rance needs.

ln 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
and/or billing for your customers or begin offering new services.

These changes may require updated insurance coverage for your business.

Farmers and its agents want to help make you smarter about you r insu rance. To do that, we offer special services
at noadditionalcosttoyou to helpyou ensureyour business hasthecoverage it needs.

For example:

r Your agent will be happy to schedule a 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
available to you. ln addition, if there have been changes in your business since your last policy review, your
premium may be eligible for additional pricing consideration.

o MysafetyPoint.com makes safety and loss control information availablethat may help you avoid workplace
injuries anci bther losses. ,

To access this information, log onto www.mvsafetvpoint.com, then register with your policy number and
emailaddresstofind safetyand losscontrolinformation that isspecific toyourtypeof business.

E'YCTOSED YOU WILL FI'VD YOUR POLICY DOCUMEI'TS. PTEASE REVIEW YOUR COVERAGES TO E'YSURE THEY
MEETYOURNEEDS.

lfyou have anyquestions, please contactyour Farmers agent

Christopher Layne

Emai l: clayne I @farmersagent.com

970-641-3641

25-9230,2-18 Page I ofl
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TRUCK INSURANCE EXCHANGE

STATEMENT

" WEST ELK CONDOMINIUMS
WEST ELK TOWNHOMES
P0 Box 501 3

CRESTED BUTTE CO 81224.5013

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 lhe renewal date of this notice.

MAY 20 2023
Date

07-50 -26P

Agent's Number

60721 -28-06
Policy Number

This Slotement Reflecls:

Effective Date: 07/19/23

n N"* Business [-l Reinstatement E Ch"ng" Of Coverage I eaa"a Coverage

Previous Balance Owing

Premium

Membership, Policy, Reinstatement, Reissue or Service Fees

Pro Rata Premium Due

16,474 .00 Premium For Renewing Entire Present Coverage From

Payments

Other Credits

Total Credits

$__----JANE- BAI.AN(E DUT UPON RE(IIPT

Loan Number

N
|r,
N
c
\o
Y)\tz
l!

o
D\\
o3
n

5)
))\\)

$

$

$

$

$

$
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07119t23 To 07119124

$

$

$

{

$----l-6-'gz1- W- Total Charges

$ Optional Amount

Refund

II{IPORIAI{T. D.O N'O.I P.A.Y I.H.I.$ ]I.O.T.FC.E
PREiltUth Wllt BE Bil,t ED. AC(I # t009547784-00 t .0000 t .

WE WANT TO BE YOUR FIRST CHOICE FOR BUSI]'IESS AND
PERSONAL LINES INSURANCE. IF YOU PLACE A PERSONAL LINES
POLICY WITH FARMERS YOU MAY BE ELIGIBLE TO RECEIVE A
DISCOUI'IT, CONTACT YOUR AGENT TODAY.

ffi
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lmportant Notice
Su bscri ption Agreement Notice
( Please keep for your records)

By poyment of the policy pre.mium, you ocknowledge thatyou hove received ond reod the Truck Insuronce Exchonge Subscrip tion Agreement (the
termsofwhichoreprovidedbelow)ondthotyouogreetobeboundtoollofthetermsandconditlonsoftheSubscripllonAgreement. -

UndertheSubscriptionAgreement,youappointTruckUnderwritersAssociotion(the'hssociotion')tooctostheottorney-in-foct fheAssociotion
hos octed in this copocity since 1935. fhe Subscrrption Agreement providesfor poyment of compei:nsotion to the Asso ciotion'for its becoming and
octing os ottorney-in-foct fhis compensotion consists of o membership fee ond o percentage of premiums on oll policies of insuronce or
reinsuronce issu ed or effectedbytheExchonge.Thesefeesore included inyour policy payment ancl ore'noton odditionolfee.

We reservethe rightto requestthotyou provideus with o signedSubscription Agreement ond if youfoilto doso, your coveroge moy beterminoted.

Subscription Agreement

For and in consideration of the benefits to be derived therefrom the subscribercovenants and agreeswith Truck
lnsurance Exchange and other subscribers thereto through their and each of their attorney-in-fact, Truck
Underwriters Association, to exchange with all other subscribers' policies of insurance br reinsurance
containing such terms and conditions therein as may be specified by said attorney-in-fact and approved by the
Board of Governors or its Executive Committee for any loss insured against, and subscriber hereby designates,
constitutes and appoints Truck Underwriters Association to be attorney-in-fact for subscriber, granting to it
power to substitute another in its place, and in subscriber's name, place and stead to do all thin s which the
subscriber or subscribers might or could do severally or jointly with reference to all policies issued, including
cancellation thereof, collection and receipt of all monies due the Exchange from whatever source and
disbursement of all loss and expense payments, effect reinsurance and aLl other acts incidental to the
management of the Exchange and the business of interinsurance; subscriber further agrees that there shall be
paid to said Association, as compensation for its becoming and acting as attorney-in-fact, the membership fees
and twenty per centum of the Premium Deposit for the insurance provided and twenty per centum of the
premiums req uired for contin uance thereof.

The remaining portion of the Premium Deposit and of additional term payments made byoron behalf of the
subscriber shall be applied to the payment of losses and expenses and to the establishment of reserves and
generalsurplus. Such reservesand surplus may be invested and reinvested bya Board of Governors dulyelected
by and from subscribers in accordance with provisions of policies issued, which Board or its Executive
Committee or an agent or agency appointed by written authority of said Executive Committee shall have full
powers to negotiate purchases, sales, trades, exchanges, and transfers of investments, properties, tiles and
securities, together with full powers to execute all necessary instruments. The expenses above referred to shall
include all taxes, license fees, attorneys' fees and adjustment expenses and charges, expenses of members' and
governors'meetings, agents'commissions, and such other specified fees, dues and expenses as may be
authorized by the Board of Governors. All other expenses incurred in connection with the conduct of the
Exchange and such of the above expenses as shall from time to time be agreed upon by and between the
Association a nd the Board of Governors or its Executive Com m ittee shall be borne by the Association.

The principal office of the Exchange and its attorney-in-fact shall be maintained in the City of Los Angeles,
Cou nty of Los Angeles, State of California.

This agreement can be signed upon any number of counterparts with the same effect as if the signatures of all
subscribers were upon one and the same instrument, and shall be binding upon the parties theieto, severally
and ratably as provided in policies issued. Wherever the word "subscriber" is used the same shall mean
members of the Exchange, the subscriber hereto, and all other subscribers to this or any other like agreement.
Any policy issued hereon shall be non-assessable.

25-sO37C1 2-14
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FARMER s Farmers lnsurance, Attn: Business insurance
POBox2527, Grand Rapids, Ml 49501

INSURANCE

MAY 20,2023

WEST ELK CONDOMINIUMS
WEST ELKTOWNHOMES
PO BOX 5013

CRESTED BUTTE CO81224-5013

Premium Change Notice

Re: Renewal of 60721 -28-O6

DearValued Customer:

Wewanttotakethisopportunitytothankyou forchoosing FarmeS Business lnsuranceand toshare
some important information. Your policy renewal date is approaching soon and based on current
underwriting information in our files, your renewal notice will reflect an increase in premium over the
prioryear. Pleasekeepinmindthatthisincreasemaybeduetoacombinationoffactorsincludingpolicy
changes you may have req uested, changes in the economic factors affecting the risk, such as property
values, payrolls or sales volu me, or rate factor changes made by us in response to rising claims and other
costs. The level of risk associated with th is policy is not com mensu rate with the cu rrent premiu m level.
Accordingly, please be advised that the renewal premium will be $ 16,474.00.

We know the protection of your business is important toyour success and we're honored thatyou'Ve
chosen Farmers Business lnsurance. lf you would like to discussyour upcoming renewal, we recommend
you contact your Farmers lnsurance agencyat9T0-641 -3641

Sincerely,
TRUCK INSURANCE EXCHANGE

cc:CHRISTOPHER LAYNE
07-50-26P

25-4907ED5,1-16 44907501
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Privacy Policy
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This notice describes our privacy policies and procedures in safeguarding inforrnation about customers and former
customers that obtain financial products or services for personal, family or household purposes. Please note that lf
state law is more protective of an individualls privacy than federal prlvacy law, we will protect lnformatlon
in accordance wlth state law while also meeting federal requlrements.

lnformation We Collect
We may collect the following categories of information for the purposes identified below. Please note that the
examples are not an exhaustive list and may fall into multiple categories. Categories and specific pieces of
information collected mayvary depending on the nature of your relationship with us.

Category Examples

Personal ldentifiers Name, alias, address, social security number, date of birth,
passport number, unique personal identifier, online identifier,
lP address, e-mail address, account name, government issued
identification n umber, phone n umber, si gnature.

Personal Characterlstics Gender, demographic, medical and health, convictions,
marital status, offsprring, driving record, family member,/other
status, and other descriptions ofyour physical characteristics.

Commercial I nformatlon Personal property, insurance policy number, medical
information, or health.insurance information, purchased
products or services, considered products or services,
purchasing or consurning histories or tendencies.

Biometrlc lnformation Voice print, photo.

I nternet or Network Activity lnformation regarding your interactions with websites,
applications, and advertisements, browser type, electronic
communications, lP address, cookies.

Geolocation lP address, physical address, telephone number, state,
municipality, location, devices, applications on mobile and
computer devices.

Audlo, Electronlc, Visual, Thermal, Olfactory Audio, electronic, photo, visual information, such as a call or
video recording, voicemail messages.

Professional lnformation and Employment
lnformation

Job titles, work history, school attended, ernployment status,
veteran, or military status.

Education lnformation Job titles, work history, school attended, marital status, e-mail,
telephone recordings.

lnferences Preferences, behaviors, characteristics, trends,
predispositions, attitudes, abilities, and aptitudes

Sensitive Personal I nformation Social security number, drivers license number, state lD card,
account login, precise geo-location, bank account number,
credit or debit card number, or any other financial
information, trade un ion membership, your communications
with us.

25-9200ED3 01-23 Page 1 of4



We are permitted to disclose personal health information:

( 1) to process your transaction with us, for instance, to determine eligibility for coverage, to process claims or to
prevent fraud;

(2) with your written authorization; and

(3) as permitted by law.

When you are no longer our customer, we continue to share your information as described in this notice.

Sharing I nformation with Affillates
The Farmers lnsurance Groupo of Companies includes affiliates that offer a variety of financial products and services
in addition to insurance. Sharing information enables our affiliates to offer you a more cornplete range of products
and services.

We may disclose nonpublic personal information, as described above in lnformatlon We Collect, as permitted by
law to our affiliates, which include:

r Financial service providers such as insurance companies and reciprocals, investment companies, underwriters
and brokers/dealers.

I Non-financial service providers, such as data processors, billing companies and vendors that provide marketing
services for us.

We are permitted by law to share with our affiliates information about our transactions and experiences with you. ln
addition, we may share with our affiliates consumer report information, such as information from credit reports and
certain application information, received from you and from third parties, such as consumer reporting agencies and
i nsurance support organizations.

I MPORTANT PRIVACY CHOI CES

You have choices about tl"ie sharing of some information with certain parties. These choices may differ based on the
particularaffiliate(s) with which you do business.

For 21st Century customers: We are offerin g you an opt-out opportunity which is included with your policy
documents. lf you prefer that we not share your consumer report information with Farmers you may opt-out of such
disclosures that is, you may direct us not to make those disclosures - other than as otherwise permitted by law. You
may do so by following the.procedure explained in the Opt-Out Forrn. You may opt-out only by returning the
Opt-Out Form, We will implement your request within a reasonable time. lf it is your decision not to opt-out ahil to
allow sharinf of your information with the Farmers affiliates, you do not need respond in any way. i ]

For Bristol West customers: lfyou prefer that we not share consumer report inforrnation with our affiliates, except as
otherwise permitted by law, you may use the Opt-Out Form included with your policy documents. Please verifu that
your Bristol West policy number is listed. lf not, please add the policy numbers on the form and mail to the return
address printed on the form. We will implement your request within a reasonable time after we receive it. Any
policyholder may opt-out on behalf of other joint policyholders. An opt-out by any joint policyholder will be deemed
tobean opt-outbyall policyholdersof thepolicy. lf itisyourdecision nottoopt-outandtoallowsharingofyour
information with our affiliates, you do not need to request an opt-out or respond to us in any way.

For Farmers customers : lf you prefer that we not share consumer report information with our affiliates, except as
otherwise permitted by law, you may request an Opt-Out Form by calling toll free, 1-800-327-6377, (please have all
of your policy numbers available when requesting Opt-Out Forms). A form will be mailed to your attention. Please
verifu that all of your Farmers policy numbers are listed. lf not, please add the policy numbers on the form and mail to
the return address printed on the form. Any policyholder may opt-out on behalf of other joint policyholders. An
opt-out by any joint policyholder will be deemed to be an opt-out by all policyholders of the policy issued by the
affiliates listed on the Farmers Privacy Notice. We will implement your request within a reasonable time after we
receive the form.

lf you decide not to opt-out or if you have previously submltted a request to opt-out on each of your policies,
no further action is requlred,

Additlonally, under the Californla Consumer PrivacyAct ("CCPA", Callfornla resldents have the right to opt
out of the sale of personal informatlon to certain third partles. Although we do not currentlyshare personal
information in a manner that would be considered a sale under CCPA, you may still submit a request to opt out by
calling us at 1-855-327-6548 or submitting a request through our CCPA Web Form at
https: //www.farmers. comlcal iforn ia-consumer-privacv,/ .

ffi
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lmportant lnformatlon About Your Renewal policy
As you review the enclosed renewal policy, please note that the deductible that applies to loss or damage caused by
windstorm or hail has changed. Your renewal policy includes one of the following endorsernents:

8P0312 Windstorm Or Hail Percentage Deductibles;

E0224 Windstorm Or Hail Percentage Deductibles; or

J7125 Windstorm or Hail Deductible

We have increased your Windstorm or Hail deductible at renewal. The revised Windstorrn or Hail deductible
appeaTsundeTthePROPERTY,IN|ANDMARINEANDCRIMECOVERAGESANDLIM,IS sectionofyourpolicy
Declarations. This deductible change represents a reduction in coverage on your policy.

This notice provides a surnmary of the changes to your policy; it is not a part of your insurance contract. lt is not a
substitute for reviewing your policy. Please review your policy and its attached endorsernents for complete
information.

lfyou have any questions, please contact your Farmerso agent.

Page 1 of 1
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WEST ELKCONDOMINIUMS
WEST ELK TOWNHOMES

Mailing
Address

PO BOX 5013
CRESTED BUTTE, CO 81 224-501 3

Truck lnsurance Exchange (A Reciprocal Insurer)
Member Of The Farmers lnsurance Group Of Companies@
H ome Office: 6301 Owensmouth Ave,, Woodland H I lls, CA 9 1 367

COMMON POLICY DECLARATIONS

FOO954778+001 -00001Named
lnsured Account No

07-50-26P

Prod. Count

60721-28-06

I tnoiviouat

tr corporation

fI.loint ventur"

I Partnership

n limit"a Liabitity co.

E Otner organization

Agent No Policy Number

Business Descriptlon:
Condominium

Form of
Business

Policy
Period

07-19-2023From

To 07-19-2024
(not prior to time applied for)
12:0 1 A.M. Standard time at your mailing address shown above

ffi
ffif

lf this policy replaces other coverage that ends at noon standard time of the same day this po licy begins, this policy will not take effect
until the other coverage ends. Thls policy wlll continue for successlve pollcy periods as follows: lf we elect to continue this
insurance, we will renew this policy if you pay the required renewal premium for each successive policy period subject to our
premiums, rules and forms then in effect.

This policy consists of the following coverage parts listed below and for which a premium is indicated. This premium may be subject to
change.

Coverage Parts Premium After Discount And Modification

56-2406 1-17

56-2406-EDz

Condominiums Owners Policy $1s,974.00

Preferred Community Association Management $463.00

Cyber LiabilityAnd Data Breach Expense Coverage $37.00

Certified Acts Of Terrorism - See Disclosure Endorsement lncluded

$16,474.00Total(See Additional Fee lnformation Below)

C24O62O1 Page 1 of 3
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Pollcy N u mber: 60721 -28-Oo Effective Date: 07-1 9-2023

Additional Fee lnformation

The following additional fees apply on an account, not a per-policy, basis.

' A service 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. ln 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 exce pt Alaska, F lo rida, Maryland, New Jersey And West Virg i nia $6.00

Alaska and Maryland Not applicable

Florida $3.00

NewJersey $7.00

West Virginia $s.00

. Areturnedpaymentfeeappliespercheck,electronictransactionorotherremittancewhichisnothonoredbyyour
financial institution for any reason including but not limited to insufficient funds or a closed account. NOTE: lf the
returned payment is in rcponse to o Notice of Cancdlatlon, coverdge still concels on the cancellatlon efiective
date set fo rth in the n otice.

State NSF Fee

All States Except Alaska, Florida, lndiana, 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 Virg inia $1s.00

Maine $10.00

Alaska, New Jersey And Virginia Not applicable

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

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 $ r0.00

Alaska, Florida, Maryland, Missouri, NewJersey, Virginia And West Virginia 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
cancellationdate. fhlsfeedoesnotopplytoFloridq,lndiqno&MarylondortoWorkersCompensotionpolicies.

One o r mo re of the fees or charges described above may be deemed a part of premiu m under applicable state law.

ffi
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THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POTICY IN RESPONSE TO THE DISCTOSURE
REQUIREMENTSOF THETERRORISM RISK INSURANCE ACT. THIS ENDORSEMENT DOES NOTGRANTANY

COVERAGE OR CHANGE THE TERMS AND CONDITIONS OF ANY COVERAGE UNDER THE POLICY.

FARMERS r6300
3rd Edltlon

INSURANCE

DISCLOSU RE PURSUANT TO TERRO RISM RISK I NSURANCE ACT

SCHEDULE

A. Disclosure Of Premium
ln accordance with the federal Terrorism Risk lnsurance 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 lnsurance 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 FederalParticipation 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 amountof such
insured losses that exceeds the applicable insurer retention. However, if aggregate insured losses
attributable to terrorist acts certified u nder the Terrorism Risk lnsu rance 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 lnsurance
Act exceed $100 billion in a calendar year and we have met our insurer deductible under the
Terrorism Risk lnsurance 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.

Se

93-6300 3RD ED|T|ON 1- 1 5
J6300-ED3

SCHEDULE - PARTI

Terrorlsm Premlum (Certifled Acts) $ 153 . 00

Addltlonal lnformation, lf any, concerning the terrorism premium:

SCHEDULE - PARTII

Federalshareofterrorismlosses 80 o/oyear: 2OZ3
(Refer to Paragraph B. in this endorsement)

Federal share of terrorism losses 80 o/o Year: ZO24
(Refer to Paragraph B. in this endorsement)

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

ffi

lncludes Copyright Material of lnsurance Services Office, lnc., with its permission J630030,1 pAGE I OF 1
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POLICY DECLARATIONS - CON DO/TOWN HOME

PREMIER POLICY

Truck lnsurance Exchange (A Reclprocal lnsurer)
Member Of The Farmers lnsurance Group Of Companies@

Home Office: 6301 Owensmouth Ave., Woodland Hills, CA 91367

fl luditabte

FARMERS
INSURANCE

Named
lnsured

WEST ELKCONDOMINIUMS
WEST ELKTOWNHOMES

From

Mailing Po BoX 5013
Address CRESTED BUTTE, CO 81224-5013

Policy Number 60721 -28-06

Policy
Period To

07-19-2023

07-19-2024 12:01 A.M. Standard time at your mailing address shown above

ln return for the payment of premium and subject to all the terms of 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 Iimit of insu rance is shown.

The following premium credits and discounts applied to the prernium associated with this coverage part:

Favorable Loss Experience Dlscount

There may be other credits and discounts you may be able to enjoy, please contact your agent for full details.

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

56-2409 1-15

562409-ED I

ffi
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Policy Number: 60721-28-06

sustains loss or damage; and
c. Business Personal Property in the open

56-2409 1-15
562409-E14,

PROPERTY, INLAND MARINE AND CRIME COVERAGES AND LIMITS

BV - Blanket Value (see Base Coverage & Extensions for the total limit)
ACV -Actual Cash Value; AV -Agreed Value; RC - Replacement Cost;
ERC - Extended RC; FRC- Functional RC; GRC - Guaranteed RC

ALS = Actual Loss Sustainedj Bl = Business lncome; EE = Extra ExpenseAbbreviation:

Optlon:
Valuation:

Premises
Number

Bldg
No.

Covered Premlses Address

001 Ail 21 Castle Rd
Crested Butte, CO 81224

Mortgagee Name And Address

Coverage Option Valuation Llmlt Of lnsurance Deductible/
Waitlng Period

Effective Date: 07-1 9-2023

ffi
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PolicyNumber: 60721-28-06

56-2409 1-15
562409-E 1 C

Classlflcation /Exposure
Class
Code

Prem.
Basis

Annual
Exposure Rate

Advance
Premium

Condominiums,/ Townhomes 8641 lncl lncluded

TIABI IITY AND MEDICAL EXPENSES
COVERAGE AND LIMITS OF INSURANCE

Premium Basls: (A) Area; (C) Total CosU (P) Payroll; (S) Sates/Receiprs; (U) Each Unit

(M) Public Area Square Feet

(O) Other:

Covered Premlses And Operations

Address

21
Crested Butte, CO 81224

lncluded lncluded

Effective Date: O7-1 9-2023

ffi
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Number

25-2'110

25-9200ED3

25-9565ED1

56-51 66ED5

56-6191

E0104-ED1

EOI 1 9-ED5

E01 25-ED1

E0147-ED1

E2038-ED3

E301 5-EDz

E3024-ED3

E3037-ED1

E33 I 4-ED3

E3336-ED2

E341 8-ED2

E3422-ED3

E4009-ED4

E6288-ED3

J6300-ED3

J6316-ED2

.|6347-EDl

J6350-ED1

J635r-EDz

J63s3-ED1

J6612-ED2

J6739-ED1

J6829-ED1

J6833-ED2

J6835-ED1

J6848-ED1

J6849-ED2

J711o-EDl

)7114-ED1

J7122-ED2

)712s-ED2

J7131-ED1

J7133-ED1

J7136-EDl

J71 39-ED 1

)714+ED1

Title

Notice - No Workers' Compensation Covg

Farmers Privacy Notice

Notice Re Pref CommunityAssoc Mgmt Covg

Addl Conditions - Reciprocal Provisions

Cyber Liability & Data Breach Dec

Business Liab Covg - Tenants Liability

Back Up Of Sewers And Overflow Of Drains

Lead Poisoning And Contamination Excl

War Liability Excl usion

Conditional Exclusion Of Terrorism

Calculation Of Premium

Condominium Common Policy Conditions

No Covg-Certain Computer Related Losses

Condomin ium Liability Coverage Form

Hired Auto And Non-Owned Auto Liability

CondoAssoc Unit Covg End

Condomin ium Property Coverage Form

Mold And Microorganism Exclusion

Exclusion - Conversion Projects

Disclosure - Terrorisrn Risk lns Act

Excl Of Loss Due To Virus Or Bacteria

Excl-Violation Of Statutes

Employee Dishonesty - Property Manager

Limited Terrorism Excl usion

Change To Limits Of lnsurance

Equipment Breakdown Coverage Endorsement

Two Or More Coverage Forms

Limited Coverage For FungiAnd Bacteria

Condominium Premier Package End

Water Damage Deductible

Guaranteed Replacement Cost

Deductible Provisions

Exclusion Confidential lnfo

Removal Of Asbestos Exclusion

Loss Payment - Profit, Overhead & Fees

Wind And Hail Fixed Dollar Ded

Dishonesty Excl-Tenant Vandal Excp

Limited Biohazardous Substance Cov

Pollution Exclusion - Expanded Exception

Bus lnc & Extra Exp - Partial Slowdown

Amendment Of Pers & Advertising lnj Covg

PollcyNumber: 60721-28-06

Policy Forms And Endorsements Attached At lnception

EffectiveDate: 07-19-2023

56-2409 1-15
562409-E 1 E

ffi
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FARMER s

INSURANCE

To:

Retroactive Date

Continuity Date:

07 /19/2021

07 /19/2021

Truck lnsurance Exchange (A Reciprocal lnsurer)
Member Of The Farmers lnsurance Group Of Companief

Home Office: 6301 Owensmouth Ave., Woodland Hills, CA 91367
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DECLARATIONS
CYBER LIABILITY AND DATA BREACH RESPONSE COVERAGE

THIS COVERAGE INCIUDES CLATMS MADE AND REPORTED COVERAGES. SUBJECT TO tTS TERMS, THIS
COVERAGE FORM'S CLAIMS MADE COVERAGES APPLY ONLY TO ANY CTAIM FIRST MADE AGAINST THE
INSURED DURING THE POLICY PERIOD OR THE OPTIONAL EXTENDED REPORTING PERIOD, IF APPLICABLE,
PROVIDED SUCH CTAIM IS REPORTED IN WRITING TO THE COMPANY AS SOON AS PRACTICABLE.
wlTHouT NEGATING THE FOREGOING REQUTREMENTS, SUCH NOTTCE OF CLATM MUST ALSO BE
REPORTED NO TATER THAN 30 DAYS AFTER THE END OF THE poucy pERtOD O& tF APPUCABLE, DURTNG
THE OPTIONAT EXTENDED REPORTING PERIOD. AMOUNTS INCURRED AS CTAIMS EXPENSES, WHICH
I NGLUDES DEFENSE COSTS, SHALL REDUCE AND MAy EXHAUST THE Lt MtT OF UABI UTY AND ARE SUBf ECT
TO THE RETENTIONS. THE COMPANY SHALL NOT BE TIABLE FOR ANY CTAIMS EXPENSES OR FOR ANY
JUDGMENT OR SETTLEMENT AFTER THE LIMIT OF IIABIIITY HAS BEEN EXHAUSTED. PTEASE READ THE
COVERAGE FORM CAREFULTY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT.

Named WESTELKCONDOMINIUMS
Insured WESTELKToWNHoMES

Policy Number 60721-28-06

Mailing po BoX 5013
Address CRESTED BUTTE, CO 81 224-501 3

Policy
Period

From: 07-19-2023

rJ7-1 12:01 A.M. Standard time atyour mailing address shown above.

Optional Extension Period:
Length of optional extension period

lf no time period is stated, optional extension period coverage is not provided

Cyber Extortion Hot Line: 1-800-435-7764

Page 1 of2
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THIS ENDORSEMENTCHANGESTHE POIICY. PTEASE READ IT CAREFULTY.M
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WINDSTORM OR HAIL DEDUCTIBLE
This endorsement modifies insurance provided under the:

APARTMENT OWNERS PROPERry COVERAGE FORM
BUSIN ESSOWN ERS COVERAGE FORM
BUSINESSOWNERS SPECIAL PROPERry COVERAGE FORM
CONDOMINIUM PROPERry COVERAGE FORM

SCHEDULE*

Locatlon,/Premlses No Bulldlns No. Windstorm or Hail Deductible

*lnformation required to complqte this Schedule, if not shown on this endorsement, will be shown in the Declarations.

The Windstorm or Hail Deductible, as shown in the Schedule, applies to loss of or damage to covered Buildings and Business
Personal Property caused directly or indirectly by Windstorm or Hail, regardless of any other cause or event that contributes
concurrently or in any sequence to the loss or damage. lf loss or damage frorn a covered weather condition other than
Windstorm or Hail occurs, and that loss or damage would not have occurred but for Windstorm or Hail, such loss or damage
shall be considered to be caused by Windstorm or Hail and therefore part of a Windstorm or Hail occurrence.

With respect to covered Buildings and Business Personal Property at a location identified in the Schedule, no other
deductible applies to Windstorm or Hail.

The Windstorm or Hail Deductible applies whenever there is an occurrence of Windstorm or Hail.

WINDSTORM OR HAII DEDUCTIBLE CLAUSE

1. ln deterrnining the amount, if any, that we will pay for loss or damage, we will deduct the amount shown in the Schedule
applicable to the Buildings and/or Business Personal Property that has sustained loss or damage. This Windstorm or
Hail Deductible applies separately to:

a. Each building that sustains loss or darnage;

b. Personal property at each building that sustains loss or damage; and

c. Personal property in the open.

We will not pay for loss or damage until the amount of loss or damage exceeds the applicable Deductible. We will then
pay the amount of loss or damage in excess of the Windstorm or Hail Deductible, up to the applicable Limit(s) of
insurance.

2. When property is covered under the Coverage Extension for NewlyAcquired Property: The applicable Windstorm or Hail
Deductible for Newly Acquired Property is the highest Windstorm or Hail Deductible amount shown in the Schedule for
any described premises.

3. This Windstorm or Hail Deductible does not apply to Covered Property other than Buildings and Business Personal
Property. For the purposes of this endorsement, Buildings do not include:

a. Carports;

b. Sheds;

c. Monuments;

)7125-ED2 8-19 Page 1 of2
J7125201

ffi

93-7125
lncludes copyrighted material of lnsurance Services Office,,lnc., with its permission.
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FARMERS

INSURANCE

Dear Valued Customer.

Have the growth of your business arrd rising labor costs reduced the accuracy of the payroll or revenue shown
on your policy? Have increased costs and inflationary trends reduced the protection provided by your policy?
Building and Business Personal Property insurance limits, once adequate, may no longer meet today's repair
or replacement costs.

To help compensate for these inflationary trends, the limits of insurance for Building and/or Business
Personal Property coverages have been increased by a modest percentage. To keep your poliry current with
rising labor costs and normal business growth, the payroll and/or revenue have also been increased by a
modest percentage..

This renewal offer includes the adjusted limits of insurance, payroll, revenue, and premium for your policy.
The adjustments are relatively small, and they're based on estimated increases in the past year's construction
and repair costs, as well as other inflationary factors, such as rising labor costs and normal business growth.

These increases do not guarantee adequate coverage for any loss; they are based on estimates. It is possible,
for example, that updates or improvements to your property or increased sales might cause your individual
needs for coverage to be greater than the amount provided by these adjustmens. If you have not reviewed
your policy recently, the effects of inflationary changes over time create the likelihood that the increases we
made are less than the increases you need for optimal coverage.

These changes are made to befter serve your insurance needs, and we encourage you to contact yo,rr Farmer9
agent, who will be pleased to help you with a comprehensiye reyiew of your policy.

Acceptance of these changes does not waive the provisions of the coinsurance clause or any other poliry
clause.

Thank you for choosing Farmers. \fle appreciate your business.

ffi

25-6312 l?-13
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THIS ENDORSEMENTCHANGESTHE POLICY. PTEASE READ ITCAREFULTY

FARMER s
INSURANCE

l7so4-ED1 3-21
93-7504
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1" Edltlon

COSMETIC DAMAG E EXCLUSION ENDORSEMENT
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This endorsement modifies insurance provided under the:

APARTMENT OWNERS PROPERry COVERAGE FORM
CONDOMINIUM PROPERry COVERAGE FORM
BUSINESSOWNERS SPECIAL PROPERry COVERAGE FORM

SCHEDULE

Premises Number Building Number

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

A. The following provision applies with respect to the building(s) identifled in the Schedule above:

We will not pay for "cosmetic darnage" caused by windstorm or hail to metal roof surfaces, "metal roof
materials", or "metal exterior building surlaces" that are part of the buildings and structures.

B. For purposes of this endorsement, the following definitions apply:

1. "Cosmetic darnage" means:

Marring, pitting or other superficial damage that has altered the exterior appearance of the metal roof
surfuces, "metal roof materials", "metal exteriorbuildingsurhces", and/ortheirfinishes, caused by
windstorm or hail. This includes, but is not limited to, any disfigurement, blemish, discoloration,
weathering, stretching, scratching, chipping, cracking, scorching, denting, creasing, gouging, fading,
staining, tearing, oxidizing, blistering, or thinning.

2. "Metal roof materials" include:

a. All metal component parts of the roof which are exposed to the weather, including those which extend
above the surface of the rool including, but not limited to all vents, vent caps, turbines and piping;

b. Any materials that are installed when repairing or replacing "metal roof materials", including, but not
limited to, sheathing, decking, and flashing.

3. "Metal exterior building surfaces" include:

a. HVAC unit enclosures, covered parking structures, skylights, flashings, chimney caps, siding, doors,
roofu, walls, window fiames and gutters.

This endorsement is part of your policy. lt supersedes and controls anything to the contrary. lt is otherwise subject
to all the terms of the policy.

Page 1 ofl
J75041O1
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THIS ENDORSEMENTCHANSESTHE POLICY. PLEASE READ ITCAREFULTY.
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LOSS PAYMENT CONDITION .
PROFIT, OVERHEAD, AND INCREASED FEES

This endorsement modifies insurance provided under the following;

BUSIN ESSOWN ERS COVERAGE FORM
BUSINESSOWNERS SPECIAL PROPERW COVERAGE FORM
APARTMENT OWN ERS PROPERry COVERAGE FORM
CONDOMINIUM PROPERry COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the applicable Coverage Form apply
unless modified by this endorsement.

Paragraph 6.d. of Sub-section E. Property Loss Condltlons of Section I - PROPERTY of the Businessowners
Coverage Form, Paragraph 6.d. of Section E. Propertyr Loss Condltlons of the Businessowners Special Property
Coverage Form and the Apartment Owners Property Coverage Form, and Paragraph 5.d. of Section E. Property
loss Condltlons of the Condominium Property Coverage Form is amended as follows:

Sub-paragraph (1) is amended to add the following:

(f) We will not pay for the increased fee, charge or cost attributable to a general contractors profit and overhead or
other similar fees or charges, unless you have incurred them and they are reasonable.

This endorsement is part of your policy. lt supersedes and controls anything to the contrary. lt is otherwise subject
to all the terms of the policy.

)7122-ED2 04-23
93-7122
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