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A
TRAVELERSJ One Tower Square, Hartford, Connecticut 06183

RENEWAL CERTIFICATE

COMMON POLICY DECLARATIONS POLICY NO.: 1-680-2796A295-IND-08
CONDOMINIUM PAC ISSUE DATE: 03-30-09
BUSINESS: CONDOMINIUMS

INSURING COMPANY:
THE TRAVELERS INDEMNITY COMPANY

NAMED INSURED AND MAILING ADDRESS:

SNOWDANCE MANOR CONDO ASSOC
PO BOX 1726

DILLON CO 80435
POLICY PERIOD: From 05-10-08 to 05-10-10 12:01 A.M. Standard Time at your mailing address.
LOCATIONS:
PREM. BLDG. OCCUPANCY ADDRESS (same as Mailing Address
NO. NO. unless specified otherwise)
01 01 CONDOMINIUMS 23034 US HWY 6
KEYSTONE CO 804356

COVERAGE PARTS AND SUPPLEMENTS FORMING PART OF THIS POLICY AND INSURING
COMPANIES:

COVERAGE PARTS AND SUPPLEMENTS INSURING COMPANY
Businessowners Coverage Part IND
Directors & Officers Coverage Supplement IND

The COMPLETE POLICY consists of this declarations and all other declarations, and the forms and endorse-
ments for which symbol numbers are attached on a separate listing.

SUPPLEMENTAL POLICIES: Each of the following is a separate policy containing its complete provisions.
POLICY POLICY NUMBER INSURING COMPANY

DIRECT BILL
PREMIUM SUMMARY:

Provisional Premium $ 6,726.00
Due at Inception
Due at Each $
NAME AND ADDRESS OF AGENT OR BROKER COUNTERSIGNED BY:
INSURANCE OF THE ROCKIES  WB155
PO BOX 2790 Authprized Fﬁ,épf‘ésentative
FRISCO CO 80443 DATE: O /2 07’
7 22 7z

IL To 25 08 01 (Page 1 of 01)
Office: DENVER DOWN
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TRAVELERS .J One Tower Square, Hartford, Connecticut 06183

BUSINESSOWNERS COVERAGE PART DECLARATIONS
CONDOMINIUM PAC POLICY NO.: I-680-2796A295-IND-09
ISSUE DATE: 03-30-09

INSURING COMPANY :
THE TRAVELERS INDEMNITY COMPANY

POLICY PERIOD:
From 05-10-09 to 05-10-10 12:01 A.M. Standard Time at your mailing address.

FORM OF BUSINESS: CONDO ASSOC
COVERAGES AND LIMITS OF INSURANCE: Insurance applies only to an item for which a

"Timit" or the word "included" is shown.

COMMERCIAL GENERAL LIABILITY COVERAGE

OCCURRENCE FORM LIMITS OF INSURANCE
General Aggregate (except Products-Completed Operations Limit) $ 2,000,000
Products-Completed Operations Aggregate Limit % 2,000,000
Personal and Advertising Injury Limit % 1,000,000
Each Occurrence Limit % 1,000,000
Damage to Premises Rented to You % 300,000
Medical Payments Limit (any one person) $ 5,000

BUSINESSOWNERS PROPERTY COVERAGE

DEDUCTIBLE AMOUNT: Businessowners Property Coverage: $ 5,000 per occurrence.
Building Glass: $ 250 per occurrence.

BUSINESS INCOME/EXTRA EXPENSE LIMIT: Actual loss for 12 consecutive months

Period of Restoration-Time Period: Immediately

Other additional coverages apply and may be changed by an endorsement. Please
read the policy.

SPECIAL PROVISIONS:
COMMERCIAL GENERAL LIABILITY COVERAGE
IS SUBJECT TO A GENERAL AGGREGATE LIMIT
MP T0 01 02 05 (Page 1 of 02)
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BUSINESSOWNERS PROPERTY COVERAGE

PREMISES LOCATION NO.: 01 BUILDING NO.: Of
LIMIT OF INFLATION
COVERAGE INSURANCE VALUATION COINSURANCE GUARD
BUILDING $ 5,408,000 RC* N/A 4 .0%

tReplacement Cost

Other coverage extensions apply and may be changed by an endorsement. Please read
the policy.

MP TO 01 02 05 (Page 2 of 02)
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A
TRAVE LE R S J One Tower Square, Hartford, Connecticut 06183

POLICY DECLARATIONS POLICY NO.: ISF-CUP-0215Y828-IND-09
COMMERCIAL EXCESS LIABILITY ISSUE DATE: 03-30-09
(UMBRELLA) INSURANCE POLICY

INSURING COMPANY:
THE TRAVELERS INDEMNITY COMPANY

1. NAMED INSURED AND MAILING ADDRESS: THIS POLICY DOES NOT

COVER LIABILITY
ARISING OUT OF

SNOWDANCE MANOR CONDO ASSOC ASBESTOS MATERIAL
Fl 8Os TIee SEE ENDORSEMENT
DILLON CD 80435 UM 01 96 07 96

2. THE NAMED INSURED IS A:

[ ] CORPORATION [ | SOLE PROPRIETOR [ | PARTNERSHIP OR JOINT VENTURE OTHER
CONDO ASSOC

3. POLICY PERIOD: From 05-10-09 to 05-10-10 12:01 A.M. Standard Time at your mailing address.

4. PREMIUM: * $ 1,590 Flat Charge [ | Adjustable (See premium schedule)
* DIRECT BILL

5. LIMITS OF INSURANCE:
COVERAGES LIMITS OF LIABILITY

AGGREGATE LIMITS OF LIABILITY 2,000,000 Products/Completed Operations Aggregate
2,000,000 General Aggregate

COVERAGE A - Bodily Injury and 2,000,000 any one occurrence subject to the Products/
Property Damage Completed Operations and the General
Liability Aggregate Limits

COVERAGE B - Personal and 2,000,000 any one person or organization subject to
Advertising Injury the General Aggregate Limit of Liability
Liability

RETAINED LIMIT 5,000 any one occurrence or offense

6. SCHEDULE OF UNDERLYING INSURANCE:
POLICY LIMITS (000 omitted) COVERAGE COMPANY

SEE ENDORSEMENT CG DO 23 04 96

7. On the effective date shown in Iltem 3, the Commercial Excess Liability (Umbrella) Insurance Policy
numbered above includes this Declarations Page and the Policy Jacket (Form UM 00 76 which contains the
Nuclear Energy Liability Exclusion) and any endorsements listed hereafier:

SEE END. IL T8 01 01 Ot

NAME AND ADDRESS OF AGENT OR BROKER: COUNTERSIGNED BY:
INSURANCE OF THE ROCKIES — WB155 &ZZ‘:/ _
PO BOX 2790 Authprizgd F@bi‘ésentatwe
FRISCO CO 80443 DATE: 6 /{07

4 ,

CG T0 14 04 96 Page 1 of 1
OFFICE: DENVER
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POLICY NUMBER: ISF-CUP-0215Y828-IND-09

EFFECTIVE DATE: 05-10-08
ISSUE DATE: 03-30-08

LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS

BY LINE OF BUSINESS.

CG
IL

TO
T8

UMBRELLA

cG
UM
um
um
um
uM
UM
UM
um
uMm
UM
UM
UM
um
UM
UM

DO
00
03
03
03
03
03
00
03
00
01

o1

o1

03
04
01

14 04 96
01 01 01

/ EXCESS

23
01

59
45
81

92
98
94
55
76
66
N

96
64
15
20

o4
11
11
02
01
11
11
08
08
01
08
01
07
01
01
11

96
03
03
00
08
03
03
86
00
86
AN

02
96
02
04
03

COML EXCESS LIABILITY (UMBRELLA) DEC
FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

UNDERLYING POLICIES AND LIMITS END

COML EXCESS LIAB (UMBRELLA) INSURANCE
EXCLUSION-REAL ESTATE DEVELOPMENT

AUTO LIABILITY - FOLLOWING FORM

CAP ON LOSSES-CERT ACTS OF TERRORISM
EMPLOYERS LIABILITY-FOLLOWING FORM

AMEND OF COV-ADV INJURY AND PROPERTY DMG
AMENDMENT OF COVERAGE-NAMED INSURED
EXCESS, PERSONAL, ADV, WEB SITE INJ LIAB
NUCLEAR ENERGY LIAB EXCL ENDT(BROAD FORM
EXCL-LEAD INCL PRODUCTS-COMPLETED OPS HA
WAR EXCLUSION

EXCLUSION-ASBESTOS

FUNGI OR BACTERIA EXCLUSION
EXCLUSION-UNSOLICITED COMMUNICATIONS
COLORADO MANDATORY ENDORSEMENT

INTERLINE ENDORSEMENTS

IL T3 68 01

IL T8 01 01 01

08

FEDERAL TERRORISM RISK INSURANCE ACT

PAGE : 1 OF
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UMBRELLA
POLICY NUMBER: ISF~-CUP-0215Y828-IND-09 ISSUE DATE: 03-30-08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
SCHEDULE OF UNDERLYING INSURANCE

This endorsement modifies insurance provided under the following:

COMMERCIAL EXCESS LIABILITY (UMBRELLA) INSURANCE

[tem 6 of the Declarations to include:

POLICY LIMITS (000 OMITTED) COVERAGE COMPANY
680-2796A295-09 1,000 EACH OCCURRENCE GENERAL LIABILITY COF
2,000 PROD/COMP DOPS AGG
2,000 GENERAL AGGREGATE

(If you have any employee exposure in the State of New York,

the Employers Liability Limits are applicable only to bodily injury to your
"mon-subject employees" as defined under Rule VIII - Limits of Liability,
A.2., of the WC/EL Manual of the State of New York)

PRODUCER: INSURANCE OF THE ROCKIES OFFICE: DENVER 052
CG D0 23 04 96 Page 1 of {1




