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‘ - AMERIGAN FAMILY MUTUAL INSURANCE COMPANY S. I TR '
MADISON WISGONSIN 53783 0001

COMMON DECLARATIONS

| poucv NUMBER R CDMPANY(:ODE e - CUSTOMER BILLINGAGCOUNT
05 XQ6174 oL oozz -BLBK-CO | o 021-395-523 43

NAMED . s e
INSURED CEDAR SPRINGS IMPROVEMENT ASSOCIATION

'MAILING PO BOX 8. L
-_ADDRESS DRAKE CO 80515 0008 et

~ poLicY P-'Emrm'f FROM 07/14/2022 10 07/14/2023 , i
L Ch L 12 01 AM Standard Time.at your madlng address shown above
. FORM OF BUSINESS: CORPORATION S
BUSINESS DESCRIPTION HOMEOWNERS ASSOCIATION

In returi'n for the payment of the: premrum and subject to ali the terms of thrs pollcy, we agree wrth you to provrde the msurance as stated in -
this policy..

‘.vThrs pohcy consrsts of the followmg coverage parts for whuch a premlum is’ mdlcated thls premrum may-be sublect to adjustment

: R PREMIUM
© CRIME AND FIDELITY COVERAGE PART : oo 8100.00- MINIMUM
' 'COMMERCIAL GENERAL LIABILITY COVERAGE PART o s541.000 :

' .COMMERCIAL PROPERTY COVERAGE PART. DR e T -szoo. 00. MINIMUM -

__ToTAL PREMIUM $841 00

0000 00040008 000010 0000

- Prosident . Secretary

i .'AUTHORIZED "COUNTERSIGNED o
S REPRESENTATIVE, Udlu»ﬁ U&ﬁr‘ (_:F‘é’c:/a—s * LCENSED. RESlDENTAGENT

AGENT 023- 309 e pAGE 0L T
* 'DANIELLE D ARNOLD AGENCY INC.,;J e o 0°. . BRANGH . KEG . .~ 02-12
601 COMMUNITY DR - S e ENTRY DATE ~04/18/2022
" ESTES PARK . ° ‘€O 80517~ 5435 ’f*,ﬁ;}f,jf e AL

AFDS 000818 ~ INSURED o Stock No. 05975
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" GANCELLATION OF PRIOR IRSURANGE R

- AMERICAN FAMILY MUTUAL INSURANCE GOMPANY S..
' MADISON WISGONSIN 53783 0001 '

CRIME AND FIDELITY ODVERAGE PART

CPOLICYNUMBER  DECLARATIONS .  COMPANY GODE
05 xQ6174-01" T R o - o 0022 ~BLBK—CO

. NAMED ‘ -
:‘ 'msuvR,E_'D CEDAR" SPRINGS IMPROVEMENT ASSOCIATION

* MAILING PO BOX 8 |
~ ADDRESS DRAKE CO 80515- -0008

E ‘COVERAGE LIMITS OF |NSURANGE AND DEDUCTIBLE

PLAN 1 COMMERCIAL GRIME SEPARATE LIMITS DPTION

 COVERAGE FORMS FORMING : " “LIMITOF ~ DEDUCTIBLE ‘
,PART OF THIS COVERAGE PART ~ - INSURANCE ~ = AMOUNT PREMIUM

“EMPLOYEE THEFT (BLANKET) . szs 000 $500 $69 00

'"-BALANcE‘Te’MmlmuM e $31.00

'f-';:-T()TALADVANCEPREM_IUM . $100.00

, Forms and endorsements applymg to this- coverage part and made part of thus pohcy at tlme of |ssue

..'IL00171198 ' IL02280907 IL75261205 IL09350702 ~  CR00210506
. CRO7510808__  CRO3041113 CR01601104

) s e e et i s o e B A e e e e e S | i S e e i,

By acceptance of thls Pohcy you grve us nct|ce cencehng pnor pollcy or bond numbers

" NONE

ILHgNONE ’

- ) : ,__The cancellatlcn to be effectuve at the tlme thls Coverage Part becomes effectlve

L Presldent - ‘Secretary

UTHOR!ZED G (1:‘? . COUNTERSIGNED
3 REPRESENTATIVE &fp‘l&o- 6 W A LIGENSED RESIDENT AGENT

:_'AGENT 023 309 RTIy T AT R " PAGE o1 v
" DANIELLE D ARNOLD AGENCY, INC . . . BRANCH  REG . 02-12

601 COMMUNITY DR - T ENTRY DATE  04/18/2022

| ESTES PARK =~~~ CO. 80517'—"5'43-55_: R

GRAF 01.08 18 ‘ _ R .';Nsuespf‘_ o ‘ ' _ ‘Stock No. 07145



: A3 e : e : o S B
R e ERN AMEchN FAMILY MUTUAL INSURANCE COMPANY s1 ' |
'  MADISON; WISCONSIN 53783-0001 i
S s GOMMERclAL GENERAL LIABILITY. GGVERAGE PART | | SR
© POLIGYNUMBER (DECLARATIONS. .= COMPANY CODE
05 XQ6L74-01 . . 0022-BLBK-CO

‘NAMD e T
, ,|NSURED CEDAR SPRINGS IMPROVEMENT ASSO A ION
o ,MML'NG PO BOX 8- .

- -__:'Annagss DRAKE co 80515 ooog e

TL|M|TS uE INSURANCE _ o RN T CE ,
i GENERAL AGGREGATE LIMIT (OTHER THAN PRODUGTS COMPLETED OPERATIONS) . $2,000,000 -
. PRODUCTS-COMPLETED OPERATIONS. AGGREGATE LIMlT L0 1$2,000,000
- PERSONAL & ADVERTISING INJURY LT - TR B  $1,000,000
* EACH OCCURRENCE LIMIT R e 81,000,000
- 'DAMAGE T PREMISES RENTED TO YOU LIMIT ANY ONE PREMISES . 8100,000
i MEDIGAL EXPENSE LIMIT ANY ONE. PERSON e j e . ..$5,000

. ‘LOCATION DF ALL PREMlSES You OWN ‘RENT OR DCCUPY

LOGATION- B 0001 PREMISES 001

31 CHIPMUNK CT : '
. DRAKE LARIMER COUNTY CO 80515

GLASSIFICATION | PREMIUM :
o oome omsoemoy - BASIS o MTE o e

AL M AL S PRy
OTHER. €O o COMER G0

: {o_ooo oo‘osoo'os 0000100000 T

09030 HOMEOWNERS ASSOCIATION NS
* ~PRODUCTS-COMPLETED OPERATIONS ARE ,
”3"'SUBJECT TO THE: GENERAL AGGREGATE LIMIT . : R
R e W 140 - 3.015 . : $422.00
e (007) ’, (8) AR - R
ﬁ ﬂ]LAKES OR RESERVOIRS- EXISTENCE HAZARD
 ONLY - OTHER THAN NOT- FOR-PROFIT
;Ji?PRODUCTS-COMPLETED OPERATIONS ARE .
':ffSUBJECT TO THE GENERAL AGGREGATE LIMIT e A .
g 1. . 3.489 , ' . 83.00 .

o A"EACH ONE ' 'v v .. 007=UNITS
037 LAKES OR RESERVOIRS ' , Sl .

 APPLICABLE ENDORSEMENT CHARGES S 7$116.00

ToTALAmfANGE PREMIUM . '§541.00

| AGENT 023~ 300 e . PAGE oL o ,
. 'DANIELLE D~ ARNOLD AGENCY INC. S e .BRANCH < 'KEG " - 02 12 -
-~ 601 COMMUNITY: DR . T ’ENTRY DATE 04/18/2022 ' o
~ ESTES PARK' co 80517 5435 e T R T T e :
C6 AF-01.08 18 o - INSUREDJ AT Stock No. 05881

ABVANCE—PREMIUMM i e



POLICY NUMBER 05 XQ617-’+—01

.l 13J%n, ”t

’Ob'XQ6174?UTII '_ UU]'hEV"»;

COMMERCIAL GENERAL LIABILITY»':
CG 74 01 07 03“'_

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

HIRED AUTO AND NON—OWNED AR
AUTO LIABILITY!INSURANCE ) " L

Thrs endorsement modrfres rnsurance provrded under the followrng _

COMMERCIAL GENERAL LIABILITY COVERAGE PART

scusouuz ¥

L Insurance is provrded onIy wrth respect to those cov srages

Coverage ,
 Hired Auto Lrabrlrty Insurance ¥
Non Owned Auto Liability | Insurance

,P.remlum SR
5
$ INCLUDED -

(It no entry appears above rnformatron requrred to complete thrs endorsement wrll be shown |n the Declaratrons as applrcable to thrs B

5 endorsement )

, erred Auto Lrabrlrty - Fnl
.. The insurance provided under Coverage A- Bodrly Injury And: s
+ +Property.Damage Liability (Section 1.~ Coverages) appliesto . .
~ o Ybodily injury" or “property damage" ansrng ‘out. of the marn- Bt
- tenance oruse of a "hired auto“ by you or your "employees
. the course of your business. = ‘ B
. Non-Owned Auto: Lrabrlrty

“The insurance provided under. CoverageA BodrIy In)ury And
~_Property Damage Liability (Section | ~ Coverages) applies to"
~ "bodily injury” or "property damage" ansrng out of the use of a
“"non-owned auto" by any person in- the course of your
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' _uusrness T
.Changes In Excluslons R
: Wrth respect to thernsurance provrded by thrs endorsement R
1 Subparagraphsb c., €, 0, h, j., K, I, m.and n. of

74010703

;:.(2) The spouse chrld parent brother oF: srster of that -
SHEy "employee’ as a consequence of Paragraph (1)
R above. . o ,
~This exclusion appIres

© (1) Whether the insured may & be Irable asan employer i

~-orin-any other capaclty and -

Eh (2) To any obligation to share damages wrth of repay
" someone else who must - pay the damages
because of the injury. .

' Thls exclusion does not apply to:
(1) - Liability assumed by the msured under an int "rnsured

Paragraph 2., Exclusrons of Coverage A - Bodily Injury

~And Property Damage Lrabrlrty (Sectron |- Coverages) N

.-donot apply

; ;_‘2., The following exclusrons are added to Paragraph 2., 'f e

. D Who Is‘ An Insured

~ For the purposes of this endorsement only, Sectron II - Who L
g : Is An Insured Is replaced by the following: - S

4. Each of the following is an insured under thrs msurance to o

xclusions ‘of Coverage A - Bodlly Injury - Arrd
_roperty Damage Liability (Sectron = Coverages)

_.Thrs rnsurance does not apply to: . - '
a. "Bodily |n)ury" or "property damage" for whrch the

: vassumptlon of liability in a contract or agreement: This
. exclusion: does not apply to liebility for damages: :

SR (_1) That the rnsured would have in the absence ofthe

“gontract or. agreement or o

(2) Assumed. i a. contract or agreement that isan:
“Minsured - contract’,- provided the "bodily. injury" or -
- ‘property . damage"  ocours- subsequent fo: the »

execution of the contract or agreement

o : b. "Bodily injury" t

g(1) An: “employee" of the insured arrsrng out of and in
 the course of: .

() Employment by the rnsured or:

(b) Performrng ‘duties: reIated fo: the ccnduct of "

the rnsured's busrness or .

~ insured is obligated to pay damages by:reason.of the -

o '_In’cIudes‘ copyrlghti.materlal of Ins:urance Servrces Otﬁce;: Inc;; with its permiesion. »

‘contract’; or - -~

- (2) "Bodily |njury" to domestic "employees not en- )

- titled'to workers compensatron benefrts

V’ ¢. "Property damage

(1) -Property owned or berng transported by, or, rented
‘orloaned to the insured; or - .

; (2) Property in the care custody or control of the
insured.: S e

the extent set forth below o
~a. You. : G

b Any. other person usrng a "hrred auto" wrth your

- permission.

A - ¢, With respect to a "ncn-owned auto”; any partner or. '

 "executive officer” of yours, but only while such "non-
owned auto” is berng used in your business. = " .-

d. Any other -person ‘or crganrzatron but only with
- -respect to their liability because of acts or omissions
- of-aninsured under Paragraphsa b ore. above

" 2. None of the following is an insured;

“aAny person engaged in the: busrness of ‘his or her

- employer with respect. to "bodily rn)ury" to any: co-

o - employee’ of such person rn)ured in the course of
employment :

Page 1.0f2 -
Stock No. 08620




" AMEchN FAMILY MUTUAL msunANcE COMPANY slL '
- MADISON, WISCONSIN 53783-0001 .

SR T e _ COMMERCIAL PROPERTY (:OVERAGE PART . AR ,
-+ . -POLICYNUMBER . . - = . ~_ B DEGLARATIDNS Feln e A .~ COMPANY GODE . .~ .
05 XQ6L74-01 o . ' S ‘0022-BLBK-CO .-

YNAMED R ‘ : : R i+
. INSURED - CEDAR SPRINGS IMPROVEMENT ASSOCIATION
" MAILING . PO BOX 8 S :
Annmsss DRAKE co 80515 0008

" COVERAGES PROVIDED | | T
lnsurance at the descnbed premlses apphes only for coverages for WhICh a le:t of lnsurance lS shown

: fDESCRlPTION oF PREMISES

_.. - PREMISES NO. 0001 BUILD|NG NO: 001
S LOGATION - 31 CHIPMUNK CT . .
I . DRAKE  LARIMER COUNTY co 80515

. OGCUPANGY ~ STORAGE
 CONSTRUCTION FRAME
»cu\iERAGE BUILDING (RC) v i
 LIMIT OF INSURANCE - - $20,000° SR Tk L , .
' COVERED CAUSE OF LOSS " DEDUCTIBLE ~ COINSURANGE ~~* ~  PREMIUM

0000100000 - - T

 SPECIAL FORN f*f{*: ~§2;500 8% _  ~ $82.00
'*,I,(RC) REPLACEMENT COST RS S T T T T T

1]
=}
Q
1=
g
=)
(=
8
s

 BALANCE TO MINIMUM $118 00

| TdTALAD\IANcE'PHEMIUM e szoo oo MINIMUM

CP 12 70 0996 IL 02 280007 IL 75 21205 IL 09 35 07 02
cp,o1 40 07 06 CP 00 90 07 88 IL 09 53 01 15 ce__o_o___1o_o4:oz_ ey

Pmsldanl ol Secretary

S AlhomzED . coteRsiaNed e
e "REPRESENTATNE Ml&»d W (——“F'QC%\ ~ " LIGENSED RESIDENTAGENT -~~~ =

» ,AGENT 023 300 L om0 |
. DANIELLE D ARNOLD' AGENCY INC. S o BRANCH REG - 02-12
601 COMMUNITY DR " .- ) " BRI RN ENTRY DATE 04/18/2022- R
/ESTES ‘PARK: = . co 80517 5435 e e
CPAFO000818 . S msunen B o . Stock No. 05976



