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Oo A STOCK GOMPANY WITH HOME OFFICES IN BLOOMINGTON, ILLINOIS - RENEWAL DECLAHATIONS
8 ‘
e %ﬂa%”’af 9’09345 2117 By ey P°|l°V N““‘"“’ . 96:GK-5925-8
. -'Named,lnsu red . | TR | Pollcv Penod Eﬁectlve Date ’ Ex |rat|on Data"
. AT2 , ' -~ M-20-2211-FAD1 F-'U . - 12-Months -~ APR 12 2017 APR 12:2018 .-
002077 3126 e S | The poltﬁy period be?ms and ends at1201 am standard
- THE WILLOW BUILDING : o : ‘ tlme at epremlses ocatlon
| | géonggngug?LKIND o _ B
AR : , - -
ST ‘ A o - Agent and Mailing Address '
ﬁ "'TELLURIDE C(l 81435 3071 ‘ ’ ' " MIKE TRUJILLOgINSUR AGENCY INC

2019 S TOWNSEND . AVE -
- MONTROSE CO 81601- 5444

o ' |v|‘| " ||||| |||’i‘||‘u| || Jimml ‘|  Hip B
. _ll,llH‘I ||“Illl‘l. II I Inhlln el PHONE: (970} Z49-6404"

Busmess Condomlmum Assoclahon Pollcy

 Automatic Renewa "Ifthe policy period | is shown as 12 months , thls po||cy will be renewed automatlcally subjectto the premmms rules'and
j» forms in‘effectfor each succeeding policy period. {f this pollcy is termlnated we will give you and the Mortgagee/Llenholder wrltten notice in
compllance W|th the pollcy proWslons or as requwed by Iaw . , : .

Enttty Corporatlon

- NOTICE:. Informatlon concernmg changes in your pohcy language is mcluded Please caII youragent
b you have any questlons , SRR : Vo .

POLICYPREMIUM ¢ 225500

‘Prepared L ' '
'FEB 012017 R ‘ © Copynght State Farm MutuaIAutomob(le lnsurance Company 2008
HCMPV-.4‘OOO I _ lncludes copynghted material oflnsurance Servxces thce Inc With its permissmn

MWotgazt o4 1 | S Continued on Reverse Side of Page S ~ Page 1of 7



RENEWAL DECLARATIONS (CONTINUED)

Business Condomimum Association Pollcy for THE WILLOW BUILDING
» Pollcy Number o 96—GK-5925-8 :

SECTION | - PROPERTY SCHEDULE

Location Location of Limit of Insurance* Limit of Insurance*

Number Described ‘
: Premises . CoverageA~- . | _  CoverageB-~

- Bulldmgs , Busmess Personal |
o Property
001 | ‘807 E COLORADO : | ¢343100 | ¢ 3400
TELLURIDE CQ 81435 ‘
* As of the effective date of this policy, the Limit of Insurance as shown includes any increase in the limit due to Inflation Coverage

SECTION | - INFLATION COVERAGE INDEX(ES)

Cov A - Inflation Coverage Index: 164.1
Cov B - Consumer Price index: 2417

'SECTION | - DEDUCTIBLES

Basic Deductible $2,500°
Special Deductibles:

Money and Securities | $250 L Employee Dishonesty v $250
Equipment Breakdown $2,500

Other deductibles may apply - refer to policy.

Prepared ‘
FEB 01 2017 ‘ o - © Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrlghtad matenal of lnsurance Servmes Of'hce Iic., W|th its permission,

018431 . .- Continued on Next Page LPa‘gg'zgof 7



TLRA G § AT RS . ) . o . - o . c M 18431 ; . o
‘®- ' ‘ ' RENEWAL DECLAHATIONS (CONTINUED)

Busmess Condominrum Assocratron Pollcy for' THE WlLLOW BUILDING
Pollcy Number , 96-GK-5925-8 ‘

E T N - EXTENSION V RA E - LIMIT FINSU AN E ACH DESCRIBEDP EMl ES

" The. coverages and correspondlng ||mrts shown below apply separately to each descrrbed premrses shown in these
. Declarations, unless indicated by "See Schedule.” Ifa coverage does not have a corresponding limit shown below, .
B but has "Included" rndlcated please refer to that policy provrsron for an explanatron of that coverage Lo x

R - . . LIMIT.OF.:
COVERAGE e SRR R o lNSURANCE

) Accounts Receivable

On Premises . = . - e S e F:‘ff $50,f000‘
(Off Premises .~ . L BRI e . $15,000:
| Arson Reward o o y o o .- .$5,000
Collapse R ' ' . " i Includedh E
' ;_ Damage To Non—Owned Burldmgs From Theft, Burglary Or Robbery 3 o . Coverage B errt ‘
Debris Removal - : R _‘ _" = - 25% of covered Ioss
v'Equipment Breakdown | “ ' - e S | v Included:
Fire Department Service Charge - . el o $5000 :
| - Fire Extinguisher Systems Recharge Expense BOREE $5000 _
| Forgery Or Alteration R o e $1000O
Glass Expenses , E , ' B ) | ', : o Included
,lncreased Cost of Constructron And. Demolrtron Costs (applres only when burldmgs are: fe - : 10%”.
grnsured onareplacement cost basis) - - - | . _ B B EERE s
. Money And Securrtres (Off Premrses) - | B ‘. o 5,000
,Money And Secuntres (On Premrses) - o “ R . $10000 ' -
‘Money Orders And Counterfeit Money ; R R R $1,000

Newly Acquired Busrness Personal Property (applies only if this policy provrdes R - ‘ ‘ ;$100,000”
_CoverageB Busrness Personal Property) o ‘ I o

Newly Acquired Or Constructed Burldrngs (applres only if this poIrcy provides. S ‘ $250,000
Coverage A Burldmgs) - Lo ‘ : .

Prepared = S '
" FEB 012017 .- ' ‘ e ) © Copyrrght State Farm Mutual Automobrle lnsurance Company 2008 .
CMP- 4000 R T Includes copyrrghted materral oflnsurance Services Uffrce lnc wrth its permission.

" 018432 2 24 "~ ""'Continued on Reverse Side of Page | o Page 3of 7



HENEWAL DECLARATIONS (CONTINUED)
Business Condominium Assogéatéog Policy for THE WILLOW BUILDING .

Policy Number 96-GK-
Ordinance Or Law - Equipment Coverage : Included
Outdoor Property ' $5,000
Personal Effects (applies only to those premrses provrded Coverage B Busmess ; - $2,500
Personal Property) - C KON
Personal P'roperty Off Premises . o sis000
Pollutant Clean Up And Removal R T - $10,000
Preservation Of Property ' | __ ~ 30 Days
Property Of Others (applies only to those premises provided Coverage B - Business $2,500
Personal Property) _ R S ‘
Signs : ' ©-$2,500
Valuable Papers And Records ‘ T
On Premises $10,000
Off Premises g : ' ‘ $5,000

Water Damage, Other LiqUids,'Powder Or Molten Material Damage - . S “ Included

 SECTION |- E, TENSlON  OF COVERAGE - LIMIT E INSURANCE - PER POLICY '~ o fow i

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

. T . UMITOF
COVERAGE =~ E o S o INSURANCE

Employee Dishonesty %25, ooo
Loss Of Income And Extra Expenser _ L Actual Loss Sustamed 12 Months

Prepared ‘
FEB.01 2017 e ® Copyrlght State Farm Mutual Automobile Insurance. Company, 2008
CMP-4000 L L lncludes copyrrghted materral oflnsurance Ssrvices Ufﬁce Inc., with its permission.. -

018432 - ‘ ‘ , Contrnuedqn Next Page ‘ "Pa"g‘e‘,4.of 7



Business Condomlmum Associatlon Pollcy for THE WILLOW BUILDlNG
Pollcy Number 5-8 ,

\

RENEWAL DECLARATIONS (CONTINUED)

96G -5

2 J-|-'|Q \ ir_-||~-.LI‘A'BILITY“‘ ‘

o NEIB40T

'COVERAGE 'f.j;

| _, Coverage L - Busmess Lrabmty

Coverage M Medtcal Expenses (Any One Person) ',_»_i |

Damage To‘.Premtses Rented To _You “

AGGREGATE LIMITS

Products/CompIeted Operatlons Aggregate |

General Aggregate

CLINIT OF

i "“_INSURANCE}:«? '
' $1 oooooo )
85000

$300,000

. LMITOF.
'inNSURANCE;

$2 ooo ooo '

$2 ooo ooo |

s Each pald claim for Llabtllty Coverage reduces the amount ‘of i tnsurance we provrde durmg the applrcable =
‘annual pertod Please refer to Section |i - Liability i in the Coverage Form and any attached endorsements. .

" Your policy consists of these Declarations, the BUSINESSOWNERS COVERAGE FORM shown below, and any other
forms and endorsements that apply, including those shown below as well as those issued subsequent to the :
v lssuance of this policy.. - - , v v ‘

CMP-4100

FE-6999.2
* CMP-42061"

 CMP-4705
CMP-4426 -

 CMP-4748

© CMP-4710

+ CMP-4709

 CMP-4860
 FE-3650
'FD-6007

Prepared-
.FEB 01 2017
CMP 4000

018433 294
E

DOR E ENT

Busmessowners Coverage Form

- *Terrorism Insurance Cov Notice -

Amendatory Endorsement -
Loss of Income & Extra Expnse

 Business Condo Association |
* Hired Auto Lrabrhty

Employee Dishonesty

“Money and Secutities’

Al Design Person Org
Actual Cash Value Endorsement
Inland Marme Attach Dec - -

. * New Form Attached

' © Copynght State Farrn Mutuat Automobtle Insurance Company, 2008
o tnctudes copyrrghted material oflnsurance Servmes Office, Inc with jts perrmssmn

Contlnued on Reverse Side of Page

Page 5of 7



RENEWAL DECLARATIONS (CONTINUED)
Business Condominium Association Policy for THE WILLOW BUILDING .

Policy Number ~  96-GK-5925-8

SQHEDULE QF ADDITIONAL INTERE§TS

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

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

Interest Type:  Addl Insured-Section i
Endorsement #: CMP4860
Loan Number N/A

TOWN OF TELLURlDE
PO BOX 397
TELLURIDE CO 814350397

Intérest 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 Casualty’Conﬁpany.

Participating Policy

* You are entitled to participate in a distribution of the earmngs of the company as determmed by our Board of Dlrectors in
accordance with the Company s Arlicles of Incorporation, as amended ‘ : 5 . ;

- In Witness Whereof, the State Farm Fire and Casualty Company has caused thIS pohcy to be sugned by its Premdent and

Secretary at Bloommgton IIhno;s

m. /MM:JJA,,.AD
Secrefary President .
Prepared ' '
FEB 012017 ‘ @ Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP¥4000 o ‘ lncludes copynghted materlal of lnsurance Servwes Ufhce Inc., wnth its permnssmn
018433

. Continued on Next Page

‘Page 6o0f 7
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"O R S RENEWAL DECLARATIONS (CONTINUED)
Busmess Condomimum Association Polrcy for THE WILLOW BUlLDING

Policy Number . 96-GK- 925-8

110 .'“‘ )
ﬁ‘ .

NOTlCE TO POLlCYHOLDER ‘ '
Fora comprehensrve description 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 Renewa| Date of this
policy unless otherwise indicated by a separate endorsement, binder, or amended declaratiohs 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 declaratlons or as an endorsement to _
~ your policy. Billing for any additional premium for such changes will be mailed at a later dats.

If, during the past year you've acquired any vaiuable property’ itsms, made any lmprovements to msured property, ot have any .
questlons about your insurance coverage contact your State Farm agent

Please keep thls W|th your pohoy

YOUI‘ coverage amount ‘ ’
It is up to you to choose the coverage. and llmlts that meet your needs. We recommend that you purohase a coverage fimit
equal to the estimated replacement cost of your structure. Replacament cost estimates are avallable fram building contractors.
- and replacement cost appraisers, or, your agent can provide an estimate from Xactware,. IhcPusing information you provide
-about your structure. We can accept the type of estimate you ¢choose as long asit prowdes a reasonhable level of detail about
. your structure. State Farm®does not guarantee that any estimate will ke 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 penodrcatly revrew your coverages and Ilmlts thh your agent and 1o notlfy us
' of any changes or addltlons to your structure. , '

Prepared

FEB 012017 v , ‘ ® Copyright, State Farm Mutuaf Automobile Insurance Co”mpany, 2008 ‘
CMP-4000 : Includes copyrighted material of Insurance Services: Office, Ing., with-its permission. ; : e
’ | | B Page 7of 7
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O@ ~ ASTOCK COMPANY WITH HOME OFFICES IN. BLOOMINGTON itLiNors, INLAND MARINE ATTACHING DECLARATIONS
P R Pollcy Period EffectivoDate.  Expiration Date
- M-20-2211-FAD1 F U . | 12 Months APR 122017 ~APR 122018 .
‘ . . - - The. poltﬁv period be?ms and ends- at1201 am standard :
Named Insured ‘ o _ _ , tlme atthe premlses ocation.
ﬁ%ﬁﬂx,,, THE WILLOW BUILDINGY
WhE C/0 JubY BALKIND

0owPOOBOX 3071
‘,TELLURIDE co 81435 3071

ATTACHING INLAND MARINE

- Automatic Renewal - If the policy periad is shown as 12months , this policy W!“ be renewed automatically subject to the premiums, rules and
forms in effect for each- succeedlng policy period. If this policy is termlnated we will glve you and the Mortgagee/Llenholderwntten nonce |n .
: compllance WIth the pohcy prowslons or as requlred by Iaw . . . o

'Annual Pollcy Premlum o Included

, The above Prem|um Amountls |nc|uded in the Pollcv Premlum shown on the Declaranons E

" Your policy consists of these Declaratlons the INLAND MARINE CONDITIONS shown below and any other forms and endorsements that '
‘ apply lncludmg those shown below as well as those issued subsequentto the issuance of this pohcy ‘

| - Forms, Opfions,and Endorsoménts

© FE8739 Inland Marine Conditions
- FE-8743 ~Inland Marine Computer Prop

| See Reverse forScneduIé.’Pagew‘iﬂl Limits

Prepar’ed

. FEBQ12017 | o : ©Copynght State Farm Mutual Automoblle Insurance Company, 2008
FD 6007 , o o Includes copynghted matenal ofInsurance Services Offlce Inc., wtth |ts perm:sswn §

: 018435 :

RUIAAH & 9 NR.21_IN11 {n1§9979~)



* ATTACHING INLAND MARINE SCHEDULE PAGE

ATTACHING INLAND MARINE :
ENDORSEMENT | LIMIT OF DEDUCTIBLE - ANNUAL
NUMBER ‘ COVERAGE INSURANCE - - AMOUNT - - PREMIUM
- FE-8743 Inland Marine Computer Prop | $ 10,000 $ 500 Included
Loss of income and Extra Expense $ 10,000 " Included
p 3 OTHER LIMITS AND EXCLUSIONS MAY APPLY - REFER TO YOUR POLICY
re : ; '
: FE§a0n13 2017 - . ©Copyright, State Fa,:r'nj‘Mu‘tualAutomobﬁj_e Ins_ura_hca Company, 2008
FD-6007 _ S Includes copyrighted material of Insurance Services Uf'hce Inc., with its permission.
018435 '
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| FE-6999.2
Page1of1-

} In accordance with the Terrorlsm Rrsk Insurance Act of 2002 as amended and extended by the Terrorlsm

 Risk Insurance Program Reauthorlzatron Act of 2015, this disclosure is part of your policy.

FE-6999 2 POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

Coverage yfor acts of, terronsm is not excluded':'
- from your current policy. However your policy -

~~ does contain other exclusions which may be ap-

licable, such as an exclusion for nuclear hazard.

~ You are hereby notified that under the Terrorism

~ -Risk Insurance Act, as amended in 2015, the def- -~
_ - inition of act of terrorism has changed. As defined -
~in Sectlon 102(1) of the Act: The term “act of ter- -

rotism” means any act that is certified by the Sec-

retary of the Treasury—in consultation with the

Secretary of Homeland Security, and the Attorney
 General of the United States—to be an act of ter-

rorism; to be a violent act or an act that is dan-
gerous to human: life, property, or infrastructure;

to have. resulted in damage within - the Unltedv _
| States, or outside the United States in the case of .
~ certain air carriers or vessels or the premises of a
- United States mission; and to have been commit-

- - ted by an individual or individuals as part of an

effort to coerce the civilian population of the United

.States or to influence the policy or affect the con-

duct of the United States Government by coer-

cion. -Under this policy, any covered losses.
“resulting from. certified acts of terrorism may be"
partially  reimbursed by the United States Gov-
-emment under a formula established by the Ter-
rorism Risk ‘Insurance Act, as amended. Under -
the  formula, the United States Government

generally reimburses 85% through 2015; 84%

. beginning on January 1, 2016;. 83% begmnmg on

| FE-8989.2

January 1, 2017 82% beginning on January 1,
2018; 81% beginning on January 1, 2019; “and
80% beginning on January 1, 2020 of covered

_terrorism losses exceeding. the statutorily estab-
. lished deductible paid by the insurance company
- providing the coverage. The Terrorism Risk Insur- -

ance Act, as amended, contains a $100 billion

cap that limits U.S. GoVernment reimbursement
as. well as insurers’ liability for losses resulting

from certified acts of terrorism when the amount
of such losses exceeds $100 billion in any one -
-calendar year. If the aggregate insured losses for. -
~all insurers exceed $100 b||||on your coverage :
©maybe reduced.. . ‘

There is no separate premium charged to cover

insured losses caused by terrorism. Your insur-
“ance policy establishes the coverage that eXists

for insured losses. This notice does not expand

- coverage beyond that- descrlbed in your policy. .
- THIS IS YOUR NOTIFICATION THAT UNDER

THE TERRORISM RISK INSURANCE ACT, AS

- AMENDED, ANY LOSSES RESULTING FROM

CERTIFIED ACTS OF TERRORISM UNDER
YOUR - POLICY MAY BE PARTIALLY REIM-

~ BURSED BY THE UNITED STATES GOVERN-~ .

MENT AND MAY BE SUBJECT TO A $100

- BILLION CAP THAT MAY REDUCE YOUR COV-
 ERAGE.

- ©, Copyright, StateFarm Mutual Automobile Insurance Company, 2015 . -



W T RA RN W Sl W - W T




ﬁ -~ Nearly all businesses collect and. retain personal mformat\on about their clients, employees and business associates. Yet many

LTI DUSUINTQYLDS0 . VoSS T 3 R S S e

553-3447.1

|MP0RTANT'N0YT|CE:. vy t)ata Comprom'i.se Coverage Now Availabte _-

businesses lack the resources to respond effectrvely in'the event this data is stolen-or released when rt is in therr care, custody
or. control ‘ . s

: If 'a'da‘ta breach‘ occurs, @ business may 'be required to notify all parttes who were affected by the breach effectivety co'mmunicate
- the nature of the loss or disclosure and, if warranted; provide credit monitoring assistance and identity restoratron case management
service to those affected. Many states already requrre busmesses to provrde these services, :

‘Data Compromrse coverage may help a business respond to. the expense of service obllgatrons followrng a covered data’ breach

‘ Coverage Summary

Data Compromrse coverage is deslgned to help.a busrness mvestrgate a data breach notrfy rndrvrduals and provrde credlt monrtormg, '
* case management and other services that help prevent identity theft and fraud following a covered breach of non-public personal’
rnformatlon Data Compromrse coverage may be avarlable for certarn necessary and reasonable expenses including:

L Legal and forensrc rnformatron technology revigws;
* ' Notification to affected individuals: and
e Service to affected individuals including:
_* Informational materials;
“.» Toll-free help line;
* Credit report monitoring; and
e tdentrty restoratron case rnanagement

lf you choose to purchase Data Comprom-ise.coverage ldenttty Restoration coverage wilr be incl'u'ded for your buvsine's's '

" No one can predict if a covered data breach wrll occur, but you are able to protect your busrness from certarn response costs a
breach may create. If you are interested in addmg Data Compromise coverage to your pohcy, contact your State: Farm® agent to .
'v‘see if your business qualrfres ‘

. 553.3447.1‘ &)
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