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A STOCK COMPANY WITH HOMEOFFICESIN ~LOOMINQTON, ILLINOIS, . RENEW~L DECLARATIONS 
u 

MfimfW~R'!ft!s46-2tt7 f'oli~v,Number .· 96~GK-5925·8 . . .. · ... . ' 

Named Insured Policy Period Effective Date EJWiration Date 
AT2 M-20-2211-FAD1 F U 12Months APR122017 AP.R122018 

002977. 3125 

THE WILLOW BUILDING 
C/0 JUDY BALKIND 

The polipy period begins <1nd ends at 12:01 am standard 
time at the premises Tocatlon. 

rl
_..' 

?'. ,' 
' . 

PO BOX 3071 
TELLURIDE CO 81435-3071 Agent and Mailing Address . 

MIKE TRUJILLO lNSUR AGENCY INC 
2019 S TOWNSEND AVE .. · 

.tll.tl•lll•l••l•tltll'lllll•ltll••'llt•llllttlt•t•lltt'IUI'''II'I 
MONTROSE CO 81401-5444 ·· · 

PHONE: {970) 249~4404 

Busines.s Condominium AssociationPolicy 
Automatic Renewal-lfthe poliby period is shown as 12 months ,this policy will be renewed automatically subject to the premiums, rules and 
forms ineffectfor each succeeding policy period.lfthis polic.Y is terminated, we will ghie you and the Mortgagee/Lienholder written notice in 
compliance with the policy provisions or as required by law. · ·. · · 

Entity: Corporation 

NOTICE: Information concerning changes in your policy language is included. Please call your agent 
ifyouhaveanyquesti,ons: ·. ··· ·· . ··· ·· . ·. ·· · .. ···., · .· .. ···, 

POLICY PREMIUM 

Prepared 
f~1 FEB 012017 
i} -~~\ 
1.1 1 ; CMP-4000 

~J/o18431 294 1 
E D2 

$ 2,255.00 

©Copyright, Stat~ Farm Mutual Autom~bile lrisunince Company, zooa 
lnclu'de~ copyrighted m~terial of lnsuranc'e services Office, lnc.,'with its permission. 

Coritinu~d on Reverse Side of Page 

. :-· ··~ .. -- .. -, .... .,. __ 
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RENEWAL DECLARATIONS (CONTINUED) 

Business condominium Association Policy for THE WILLOW BUILDING 
Policy Number 96-GK-5925-8 · 

SECTIQN I · PROPERTY SCHEDULE 

Location Location of Limit of Insurance* 
Number Described 

Premises Coverage A-
· Buildmgs 

001 307 E COLORADO $ 3,463,100 
TELLURIDE CO 81435 

' .. 

Limit of Insurance* 

.. Coverage B -
Business Personal 

Property 
.. 

$ 3,400 

*As of the effect1ve date of th1s policy, the L1m1t of Insurance as shown mcludes any mcrease m the hm1t due to Inflation Coverage. 

SECTION I-INFLATION CQVERAGE INDEXCESl 

Cov A - Inflation Coverage Index: 164.1 
Cov B - Consumer Price Index: 241.7 

SECTION I · DEDUCTIBLES 

Basic Deductible 

Special Deductibles: 

Money and Securities 
Equipment Breakdown 

$2,500 

$250 
$2,500 

Employee Dishonesty 

Other deductibles may apply - refer to policy. 

Prepared 
FEB 01 2017 
CMP-4000 

018431 

© Copyright, State .Farm Mutual Automobile Insurance Company, 2008 

·Includes copyrighted materi~l of ~~~urance Services Office, Inc., with its permission. 
' ' ' . . i ' ' . . . . . .. ~ . . 

Continued on Next Page 

$250 

·Page 2 of 7 
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A® . RENEWAL DECLARATIONS (CONTINUED) 

Business. Condominium Association Policy for THE WILLOW :aun.:DING 
Policy Numbe.r 96-GK-5925-8 

Em 
§ECT!ON I · EXTEN§ION§ QF COVERAGE • LIMIT OF INSURANCE· EACH DESCRIBED PREMI§ES . . 

The coverages and corresponding limits shown below apply separately to each described premi~es shown in these 
Declarations, unless indicated by ... See Schedule." If a coverage does not have a corresponding limit shown below, 
but.ha~ ;~Included" indicated, please .refer to that policy provision for an explana~ior,t of that covera.ge .. · 

COVERAGE 

Accounts Receivable 
On. Premises 
Off Premises 

Arson Reward 
.,... : 

Collapse 

Darnag,eTo Non-Owned Buildings From Theft, ~urglary Or Roqbery 

Debris Removal 

Equipment Breakdown 

Fire Departm~nt Service Charge 

Fire Extinguisher $ystems.Recqarge Expense 
'•'. ,._. "" • '.; '.,, · __ , ,.1 . : .·,<) •• ' 

Forgery Or Alteration 

Glass Expenses 

lnc~~as~dCost Of Construction And Demolition Costs (applies only when buildings are 
insured on a replacement cost basis) 

Mon'ey And Securities (Off Premises) 

MoneyAnd securities (On Premi~es) 
Money Orders And Counterfeit Money 

Newly Acquired Business Personal Property (applies only if this policy provides 
Coverage B- Business Personal Property) 

Newly Acquired Or Constructed Buildings (applies only if this policy provides 
Coverage A - Buildings) 

Prepared 
FEB 01 2017 
CMP-4000 

018432 294 
E 

©Copyright, State Farm Mutual Automobile Insurance Company, zoos 
· ln~ludes copyrighted material of Insurance S~riiicies Office, inc., whn 'its permission. 

Continued on Reverse Side of Page 

LIMIT OF 
INSURANCE 

$50,000 
$15,000 

$5,000 

. Included 

Coverage.B Limit 

25% of covered loss 

Included 

.. '$5,000 

~?,000. 

. $10,000 

Included 

10% 

$5,000 

$tO,O'oO 

$1,000 

$100,000 

$250,000 

'i,. 

Page 3 of 7 



RENEWAL DECLARATIONS (CONTINUED) 

Bu~iness Condominium Association Polic:y tor THE WILLOW SUILDING 
Polley Number 96-GK-5925-8 · 

Ordinance Or Law- Equipment Coverage 

Outdoor Property 

Personal Effects (applies only to those premises provided Coverage B - Business 
Personal Property) · · · 

Personal Property Off Premises 

Pollutant Clean Up And Removal 

Preservation Of Property 

Property Of Others (applies only to those premises provided Coverage B - Business 
Personal Property) 

Signs 

Valuable Papers And Records 
On Premises 
Off Premises 

Water Damage, Other Liquids, Powder Or Molten Material Damage 

SECTIC)N I • EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE- PER POLICY .. ·• . 

Included 

$5,000 

.$2,500 

$15,000 

$10,000 

30 Days 

$2,500 

$2,500 

$10,000 
$5,000 

Included 

',," i·'· ,· 

The coverages and corresponding limits shown below are the most we wm· pay regardless of the ntimber of· 
described premises shown in these Declarations. 

COVERAGE 

Employee Dishonesty 

LIMIT OF 
INSURANCE 

$25,000 

Loss Of Income And Extra Expense Actual Loss Sustained - 12 Months 

Prepared 
FEB 01 2017 
CMP-4000 

018432 

©Copyright, State Farm Mutual Automobile Insurance Company, 2.008 
lnciudes c~pyrighted material of. Insurance Services Office; Inc., with its permission. 

I • ' , 

Continued on Next Page 
I . 
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M 18431 
~ 
~® RENEWAl.. DECLARATIONS(cot.rtiNUED) 

~
:·-. i". 

I • 

Business Condominium Association.Policy for THE .WILLOW BUILDING.· 
Policy Number 96~GK~5925·8 

SECTION II ··LIABILITY 

COVERAGE 

Coverage L- Business Liability.·. 

Coverage M "Medical Expenses·(Any One Person) .. 

Damage To Premises Rented To You 

AGGR.EGATE LIMITS 

Products/Completed Operations Aggregate 

General Aggregate 

·LIMIT OF 
·.INS~flJ~Np~ 

~1.,000,000 . 

' ~5,000 .~ 

$300,000 

LIMITOF . 
·· .. IN$UR~NCE .•• 

$2,000,000 

$2,000;000 

. Each paid claim for Liability Coverage reduces the amount of insurance we provide during the applicable 
annual period. Please refer to Section II - Liability in the Coverage Form and any attached endorsements. 

Your policy consists of these Declarations, theBUSINESSOWNERS COVERAGE FORM shown below; and any other 
forms and endorsements that apply, including those shown below as well as those issued subsequent to the 
issuance of this policy. 

CMP-4100 
FE-6999.2 
CMP~4206.1· 
CMP-4705 
CMP-4426 
CMP"4746 
CMP-4710 
CMP-4709 
CMP·4860 
FE-3650 
FD-6007 

Prepared 
FEB 01 2017 
CMP-4000 

Businessowners Coverage Form 
*Terrorism Insurance Cov Notice 
Amendatory Endorsement 
Loss of Income & ExtraExpnse 
Business Condo Association 
Hired Auto Liability 
Employee Dishonesty 
Money and Securities· 
AI Design Person Org 
Actual Cash Value Endorsement 
Inland Marine Attach Dec 

* New Form Attached 

'® Copyright, St~t~ Fa;in Mutual Automobile Insurance Company, 2.008 
.lnclu'des copyrighted material of Insurance Services Office, Inc., with .its permission. 

u 

018433 294 
E 

·Continued on Reverse Side of Page Page 5 of 7 



RENEWAL DECLARATIONS (CONTINUED) 

Business Condominium Association Policy for THE WILLOW BUILDING 
Policy Number 96-GK-5925·8 · .· · · · 

SCHEDULE OF ADDITIONAL INTERESTS 

Interest Type: Mortgagee 
EndorseJt1ent.#: N/A 
Loan Number: N/ A 

CITI BANK NA 
1 COURT SQ FL 29 
LONG IS CITY NY 11101-4302 

lnterestType: Addllnsured-Section II 
Endorsement #: CMP4860 
Loan Number: N/A 

TOWN OF TELLURIDE 
PO BOX397 
TELLURIDE CO 814350397 

Interest Type: Mortgagee 
Endorsement #: N/ A 
Loan Number: N/A 

ALPINE BANK LOAN CENTER 
400 7TH ST S 
RIFLE CO 81650-2722. 

This policy is issued by the State Farm Fire and CasualtyCompany. 

Participating Policy 
. . 

You are entitled to participate in adistributiCm of the earnings of the company as determined by our Board of Directors in 
accordance with the Company's Articles of Incorporation, as amended. 

In Witness Whereof, the State Farm Fire and Casualty Company has caused this policy to be signed by its Presiqent and 
Secretary at Bloomington, Illinois. 

~ht.~ 
Secretary 

ftj~~ 
Pre.sident 

Prepared 
FEB 01 2017 
CMP~4000 

018433 

. © Gopyright, State Farm Mutual A~tomobile Insurance Company, 2008 
Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

Continued on Next Page Page 6 of 7 



. M.1843.1 u 
. RENEWAL DECLARATIONS (CONTINUED) 

Business Condominium Association Policy for THE WILLOW BUILDING 
Policy Number · 96-GK-5925-8 

NOTICE TO POLICYHOLDER: 
For a comprehensive de$cription of coverages and forms, please refer to your policy. 
Policy .changes requested before the "Date Prepared", which appear on this notice, are effective on the Renewal Date of this 
policy unless otherwlsetndlcated by a separate endorsement, binder, or amended declarations. Any coverage forms attached 
to .this notice are also effective on the Renewal Date of this policy. 
Policy changes requested after the "Date Prepared" will be sent to you as an amended declarations oras an endorsement to 
your policy . .Billing for any additional premium for such changes will be mailed at a later date. 
If, during the past year, you've acquired any valuable property items, made any improvements to insured property, or have any 
questions about your insurance coverage, contact your State Farm agent. 

Please keep this with your policy. 

Your coverage amount .... 
It is up to you to choose the coverage and limits that meet your needs. We recommend that you purchase a coverage limit 
equal to the estimated replacement cost of your structure. Replacement cost estimates are available from building contractors 
and replacement cost .appraisers, or, your agent can provide an estimate from Xactware, lnc.®using information you provide 
.about your structure: We oan.accept the type of .estimate you·ohoose as long as it provides.a reasonable·level of detail about 
your structure. State Farm~oes not guarantee that any estimate will be the actual future cost to .rebuild your structure. Higher 
limits are available at higher premiums. Lower limits are also available, as long as the amount of coverage meets our 
underwriting requirements. We encourage you to perjodically review your coverages and limits with your agent and to notify us 
of any changes or additions to your structure. 

Prepared 
FEB 01 2017 
CMP-4000 

018434 294 
E 

© Copyright, State Farm Mutual Automobile Insurance Company, 2008 
Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

Page 7 of 7 
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A STOCK COMPANY WITH HOME OfFICES IN BLOO,fv!IN~TON, ILLI"f.OIS .INLAND MARINE ATTACHING DECLARATIONS 

3 Ravinia Driv~ 
Atlanta C:iA 30346-2117 

M-20-22t1-FAD1 F U 

Named Insured 

THE WILLOW BUILDING 
C.IO JUDY BALKIND .... 

• ... i·:T;p. 
0E .. L8L0U.XRID3·EOtlCO . . . ' 

il ·. ·81435-3071 
' ' ~ ' ,. ' ( ' ' 

ATTACHING INLAND MARINE 

Policy Number 96-G K·5925·8 

Policy Period Effective Date Elg)iration Date 
12Months APR122017 APR122018. 
T.he polh::y period begins <1nd ends at 12:01 am standard 
time at the premises location. 

Automatic Renewal-lfthe policy periodis shown as 12months, this policy will be tenewedautornatically subjectto the premiums, rules and 
forms in effect for each succeeding policy period.lf this policy is terminated, we will give you and the Mortgagee/Lienholder written notice in 
compliance with the policy provisions or as required by law. · 

Annual Policy Premium Included 

The above Premium Amountis.i.ncluded in the Policy Premium shown on the Declarations. 

Your policy consists ofthese Declarations, the .INLAND MARINE CONDITIONS shown below, and any other forms and endorsements that 
apply, including those shown below as well as those issued subsequentto the issuance of this policy. 

Forms, Options, and Endorsements 

FE~8739 
FE-8743 

Inland Marine Conditions 
Inland Marine Computer Prop 

See Reverse for Schedule Page with Limits 

Prepared 
FEB 01 2017 
FD-6007 

018435 

t .,, • 

®Copyright, State Farm Mutua'! Automobile Insurance Company, zoos 
lncltides copyrighted material of lnsuranbe Serv'ices Office, Inc., with its permission .. · 
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ATTACHING INLAND MARINE SCHEDULE PAGE 

ATTACHING INLAND MARINE 

ENDORSEMENT 
NUMBER 

FE-8743 

COVERAGE 

Inland Marine Computer Prop 
Loss of Income and Extra Expense 

$ 
$ 

LIMIT OF 
INSURANCE 

10,000 
10,000 

DEDUCTIBLE 
AMOUNT 

$ 500 

· ANNUAL 
PREMIUM 

Included 
Included 

----------OTHER LIMITS AND EXCLUSIONS MAY APPLY- REFER TO YOUR POLICY-------------
Prepared 
FEB 01 2017 
FD-6007 

018435 

©Copyright, State Farm Mutual Automobi.le Insurance Company, 2008 

ln.cludes copyrighted material of ln~urance Ser~i~es Office, Inc., with its permission. 

530-686 a.2 05-31-2011 lo113: 



FE-6999.2 
Page 1 of 1 

In accorc;lance with the Terrorism Risk Insurance Act of 2002 as amended and extended by the Terrorism 
Risk Insurance Program. Reauthorizatio~ Act of 2015, this disclosure is part of your policy. 

FE-69.99.2 POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCECOVERAGE 

Coverage for acts -of terrorism is not excluded January 1, 2017; 82% beginning on January 1, 
from your current policy. However your policy 2018; 81% beginning on January 1, 2019; and 
_does contain other exclusions which may be ap- 80% beginning on January 1, 2020 of covered 

.
plicable, such as an exclusion for nuclear hazard. terrorism losses exceeding the statutorily estab-
You are hereby notified that under the Terrorism lished deductible paid by the insurance company 
Risk Insurance Act, as amended in 2015, the def- providing the coverage. The Terrorism Risk lnsur..: 
inition of act of terrorism has changed. As defined ance Act, as amended, contains a $100 billion 
in Section 102(1) of the Act: Theterm "act of ter- cap that limits U.S. Government reimbursement 
rorism" means any act that is certified by the Sec- as well as insurers' liability for losses resulting 
retary of the Treasury-in consultation with the from certified acts of terrorism when the amount 
Secretary of Homeland. Security, and the Attorney. of s.uch losses exceeds $100 billion in any one 

. General ofthe United States-,..,to be an act of ter- calendar year. lfthe aggregate insured losses for 
· rorism; to be. a violent act or an act that is dan- all insurers exceed $100 billion, your coverage 

gerous to human life, property, or infrastructure; may be reduced. 
to have resulted in damage. within the United 
States, or outside the United States in the case of There is no separate premium charged to cover 
certain air carriers or vessels or the premises of a insured losses caused by terrorism. Your insur-
United States mission; and to have been commit- ance policy establishes the coverage that exists 
ted by an individual or individuals as part of an for insured losses. This notice does not expand 
effort to coerce the civilian population of the United coverage beyond that described in your policy. 
States or to influence the policy or affect the con- THIS IS YOUR NOTIFICATION THAT UNDER 
duct of the United States Government by coer-
cion. Under this policy,. any covered losses THE TERRORISM RISK INSURANCE ACT, AS 
resulting from certifiedaEtS -of terrorism- may be-- - AMENDED, ANY LOSSES-RESULTING FROM-

. rt· II · b d b th U 't d St t G CERTIFIED ACTS OF TERRORISM UNDER pa Ia Y relm urse · Y e nl e a es ov- YOUR po· LICY MA·y· BE P'ARTIALLY R·EIM-ernment under a formula established by the Ter- /"\ 
rorism Risk Insurance Act, as amended. Under BURSEO BY THE UNITED STATES GOVERN-
the formula, the United States. Government MENT AND MAY BE SUBJECT TO A $100 
generally reimburses 85% through .2015; 84% BILLION CAP THAT MAY REDUCE YOUR COY-
beginning on January 1, 2016; 83% beginning on ERAGE. 
FE-6999.2 

©,Copyright, State Farm Mutual Automobile Insurance Company, 2015 

u 
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IMPORTANT NOTICE ... Data Compromise Coverage Now Available 

Nearly all businesses collect and retain personal information about their clients, employees and business associates. Yet many 
businesses lack the resources to respond effectively in the event this data is stolen or released when it is in their care, custody 
or control. 

If a data breach occurs, a business may be required to notify all parties who were affected by the breach, effectively communicate 
the nature of the loss or disclosure and, if warranted, provide credit monitoring assistance and identity restoration case management 
service to those affected. Many states already require businesses to provide these services. 

Data Compromise coverage may help a business respond to the expense of service obligations following a covered data breach. 

Coverage Summary 

Data Compromise coverage is designed to help a business investigate a data breach, notify individuals and provide credit monitoring, 
case management and other services that help prevent identity theft and fraud following a covered breach of non-public personal 
information, Data Compromise coverage may be available for certain necessary and reasonable expenses including: 

• Legal and forensic information technology reviews; 
• Notification to affected individuals; and 
• Service to affected individuals including: 

• Informational materials; 
• Toll~free help line; 
• Credit report monitoring; and 
• Identity. restoration case management. 

If you choose to purchase Data Compromise coverage, Identity Restoration coverage will be included for your business. 

No one can predict if a covered data breach will occur, but you are able to protect yourbusiness from certain response costs a 
breach may create. If you are interested in adding Data Compromise coverage to your policy, contact your State Farm® agent to 
see if yowr business qualifies. 

553-3447.llC) 

D 




