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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.

POLICY CHANGES
POLICY NUMBER EFFECTIVE DATE ADD'L PREMIUM RETURN PREMIUM  POLICY GHANGE NO,
05XGE008503 02-26-2008 3284.00 004

ISSUED TO
MEADOW WOOD HOMEQWNERS ASSOCIATION

AGENT 167-307 CUSTOMER BILLING ACCOUNT 0132-098-737 80
LESLIE A WIESE

The following item{sk:

(] Agditional Inlerestad Panias Classification/Class Codes
Govered Property/Location Deseription Coverage Forms and Endorsements
] mnsured's Name Deductibles

[ Insured's Mailing Address Limits/Exposures

[ 1 nsured's Legal Status/Business of Insured Ptemium Determination

[] Underlying Insurance [ Rates

(7 Policy Number

is (are) changed as follows:
THE FOLLOWING CHANGES APPLY TO ALL PREMISES:

COVERACGE LIMIT OF INSURANCE

THE FOLLOWING IS CHANGED TOQ:
BUILDING - BLANKET $3,838,757

CHANGES APPLY TCO THE FOLLOWING PREMISSE:
PREMISE NO, 7 BUILDING WO. 1
1075 & 1079 ROYAL COACHMAN DILLON CO BQ435S
CONDOMINIUM BUILDING - RESIDENTIAL WITHOUT MERCANTILE
SECTION I PROPERTY

THE FOLLOWING IS ADDED:

DESCRIPTICN OF PREMISES

PREMISES NO. 7 BUILDING NO. 1

1075 & 1079% ROYRL COACHMAN DILLON CO B0435
NUMBER OF UNITS 2
CONSTRUCTION FRAME
YEAR BUILT 2008

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL 2307
BUILDING INTEREST

LERGED TO QTHERS

PREDCMINANT QCCUPANCY

All other terms remain unchanged, Fage 02 of 04
AMERICAN FAMILY MUTUAL INSURANCE COMPANY . COWRMTEASIGNED
MADISON, WISCONSIN .

LIGENGED REBIDENT AGENT

IL 75370408 AGENT Stack No.18020
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CHANGES
POLICY NUMBER EFFECTIVE DATE ADD'L PREMIUM RETURN PREMIUM  POLIGY GHANGE NO.
D5XGC08503 02-01~2008 £316.00 Q03

ISSUED TO
MEADOW WOOD HOMEOWNERS ASSOCIATION

AGENT 167-207 CUSTOMER BILLING ACCOQUNT 013-098-737 80
LESLIE A WIESE

The following item(s):

[T Additional Interested Parties Classification/Class Codes
Covared Properiy/Location Descriplion Coverage Forms and Endorsementa
(7 insured's Name X] Deduciibles

] Insured's Mailing Address Limits/Exposures

7 insured's Legal Stalus/Business of Insured Premium Determination

[] Underlying Insurance 3 Rates

[J Policy Numbar

i$ {are) chenged as follows:
COVERAGE LIMIT OF INSURANCE

THE FOLLOWING IS CHANGED TO:
BUILDING - HLANKET 43,338,757

CHANGES APPLY TO THE FOLLOWING PREMISE:
PREMISE NO. 6 BUILDING NO. 1
1095 & 108% ROYAL COACHMAN
DILLON, CO 80435
CONDOMINIUM BUILDING - RESIDENTIAL WITHOUT MERCANTILE

SECTION I PROPERTY
TEE FOLLOWING IS ADDED:
DESCRIPTION OF PREMISES
PREMISES NG. & BUILDING NO. 1

1085 & 1099 ROYAL COACHMAN
DILLON, CO B0435

NUMBER OF UNITS 2
CONSTRUCTION FRAME
YEAR BUILT 2008

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL 307
BUILDING INTEREST

LEASED TG OTHERS

PREDOMINANT OCCUPANCY

All other terms remain unchanged. Page 02 of 04
AMERICAN FANMILY MUTUAL INSURANCE COMPANY COUNTERBIGRE)
MADISON, WISCONSIN Solost il
@.Lpresldsnt &:mmlmy ’«‘éd
LIGENJED RESIDENT AGENT

L78370408 AGENT Stock No.18020

83/87
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
POLICY CHANGES

POLICY NUMBER EFFEGTIVE DATE ADD'L PREMIUM RETURN PREMIUM  POLICY CHANGE NO.

05XG008503 03-27-2007 $210.00 002
ISSUED TO
MEADOW WOOD HOMECWNERS ASSOCIATION

AGENT 167-307 CUSTOMER BILLING ACCOUNT  013-098-737 80
LESLIE A WIESE

The following item(s):

[:] Additional Interested Parties [ Classification/Class Codes
Covered Praperty/Location Deseription (X} Coverage Forms and Endorsements
(] Insured's Name L1 Deductibles

() Insured’s Mailing Address [} Limis/Exposures

L1 Insured’s Legal Status/Business of Insured Premium Determination

L] Underying insurance [ Rates

[ Policy Number

is {are) changed ag follows:
SECTION I PROPERTY

THE FOLLOWING IS ADDED:

PROPERTY FORMS AND ENDORSEMENTS AFPLYING TO THIS PREMISE;
BP D4 3C Qi O& PROTECTIVE SAFEGUARDS

CHANGES APPLY TO THE FOLLOWING FREMISE:
PREMISE NO. 5 BUILDING NO. 1
1105 & 11092 ROYAL COACHMAN
DILLON, CO 30435
SECTION I PROPERTY
THE FOLLOWING IS CHANGED TO:

DESCRIPTION OF PREMISES

PREMISES NO. 5 BUILDING NO. 1
YEAR BUILT 2006
Al ather lemns remain unchanged, Page 02 of 02
AMERICAN&%%%&'SB;!STUAL INSURANCE COMPANY COUNTERSGNED
MADISON, = S
andg;f#w Fuzrrisny ‘dﬁt
LICENSED RESIDENT AGENT

IL753704 05 RGENT Glock Na, 18020
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AMERICAN FAMILY MUTUAL INSURANCE COMPANY
MADISON, WISCONSIN 53783-0001

BUSINESSOWNERS  POLICY

POLICY NUMBER DECLARATIONS CUSTOMER BILLING ACCOUNT
05XG008903 013-028-727 @0

NAMED  MEADOW WOOD HOMEOWNERS ASSOCIATTON
INSURED

MAILING C/0 KEY TO THE ROCKIES
ADDRESS 23024 US HIGHWAY & STE 202
EZYSTONE, CO 80435-7725

POLICY PERIOD FROM 09-27-2007 10 69-27-2008
1201 AM. Standard Time at your maiing address shown above.

FORM OF BUSINESS  CORPORATION

in retum for the payment of the premium, and subjec! to &ll the terms of thig pelicy, we agree with you fo provide the insurance as stated in
this policy.

SECTION | PROPERTY

ALL PROPERTY COVERAGES ARE SUBJEGT TO THE FOLLOWING:
COVERED CAUSES OF LOSS SPECIAL - RISK OF DIRECT PHYSICAL LOSS

COVERAGE PROVIDED. BLANKET INSURANGE AT THE FOLLOWING DESCRIBED PREMISES ONLY FOR COVERAGES FORWHICH A LIMIT
OF INSURANCE IS SHOWN UNLESS COVERAGE IS PROVIDED BY AN ENDORSEMENT.

DESCRIPTION OF PREMISES
FREMISES NO. ppoa BUILDING NO. po1

LOCATION 550 E52 MEADOW WCOD CIR DILLON CO 80433

BUILDING INTEREST LEASED TO OTHERS

PREDOMINANT QCCUPANCY CONDOMINIUM BUILDING - RESIDENTIAL WITHOUT MERCANTILE
NUMBEHR OF UNITS 2

CONSTRUCTION ~ FRAME

YEAR BUILT 2001

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL 307

DESCRIPTION OF PREMISES
PREMISES NO. 0002  BULDING NO. ao1

LOCATION £og¢ 596 MERDOW WCOD CIR DILLON CO 80435

BUILDING INTEREST LEASED TO OTHERS

PREDOMINANT OCCUPANGY CONDOMINIUM BUTLDING - RESIDENTIAL WITHOUT MERCANTILE
NUMBER OF UNITS 4

CONSTRUCTION FRAME

YEAR BUILT 2001

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL, 207

AGENT 167-307 PHONE PAGE 0oL
LESLIE A WIESE 970-668-6600 BRANCH UNATRE REI
PO BOX 24359 ENTRY DATE 06-29-2007

SILVERTHORNE, CO 80497-4359

BP AF (1 07 0§ AGENT Stock No, 15141
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AMERICAN FAMILY MUTUAL INSURANCE COMPANY
MADISON, WISCONSIN 537830001

BUSINESSOWNERS POLICY

POLICY KUMBER : DECLARATIONS CUSTOMER BILLING ACCOUNT
05XG0o0B203 0132-098-737 80

DESCRIPTION OF PREMISES
PREMISES NO. cooz  BUILDING NO. ge1

LOCATION €30 635 MEADOW WOOD CIR DILLON CO B043B

BUILDING INTEREST LEASED TC CTEERS

PREDOMINANT OCCUPANCY CONDOMINIUM BUILDING - RESIDENTIAL WITHOUT MERCANTILE
NUMBER OF UNITS 4

CONSTRUCTION FRAME

YEAR BUILT 2001

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL 307

CERTIFIED ACTS QF TERRORISM $41_00
POLICY PROPERTY DEDUCTIBLE $1, 000
OTHER PROPERTY DEDUCTIBLE(S)
OPTIONAL COVERAGE/GLASS DEDUCTIBLE 5500
SEWER BACKUP AND SUMP OVERFLOW DEDUGTIBLE $500
COVERAGE LIMIT OF INSURANCE PREMIUM
BUILDING - Bianket %3, 038,757 $2,114.00

REPLACEMENT COST

ADDITIONAL COVERAGE LMIT OF INSURANCE PREMILIM
BUSINESS INCOME ACTUAL LOSS SUSTAINED INCLUDED

OPTIONAL COVERAGES LIMIT OF INSURANCE PREMIUM
OUTDOOR SIGNS - Blanket : $1,000 $20.00

OTHER COVERAGES OR OPTIONS LIMIT OF INSURANCE PREMIUM
SEWER BACKUP AND SUMP OVERFLOW $5,000 $240. 00

Prapatty forms and endorsements applying to this premises and made part of this policy attime of issue:
Any endorsemert followed by a state abbreviation will only apply to coverages within this ctate.

BP 84 09 01 07 BP 84 11 07 218
APPLICABLE PROPERTY ENDORSEMENT CHARGES £5.00
TOTAL ADVANCE PROPERTY PREMIUM 52950, °°
AGENT 167-307 PHONE PAGE 2002
LESLIE & WIESE §70-668-6600 BRANCH UNATRE REI
PO BOX 24359 ENTRY DATE 06-29-2007

SILVERTHORNE, CO §50497-43%59

BP AF 01 09 06 AGENT Stock No. 15141

@6/87
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AMERICAN FAMILY MUTUAL INSURANCE COMPANY
MADISON, WISCONSIN 53783-0001
BUSINESSQWNERS POLICY

DECLARATIONS CUSTOMER BILLING ACCOUNT

012-088-737 80

POLICY NUMBER
05XG008203

Property forms and endorsements applying to &l premises and made part of this policy at time of Issue;
Any endorsement followed Dy a slafe abbraviation will only apply to coverages within this state.

BP 04 01 01 07 BP 83 01 07 98 BP 83 02 01 07

EF 83 11 o1 07

BP 84 04 01 07

SECTION Il LIABILITY AND MEDICAL EXPENSES

Except for Damage To Premises Rented To You, each pald claim for the lollowing coverages reduces the amount of insurance we
provide during the applicable annual period. Please refer 1o Section Il Liabllity in the BUSINESSOWNERS COVERAGE FORM and any
attached gndorsaments.

COVERAGE LIMIT OF INSURANCE

AGGREGATE LIMIT (OTHER THAN PRODUCTS COMPLETED OPERATONS) £2,000,000
PRODUCTS-COMPLETED OPERATIONS AGGREGATE LIMIT $2,000,000
DAMAGE TQ PREMISES RENTED TO YOU $50,000
LIABILITY AND MEDICAL EXPENSES $1,000,000
FREM o001 BLDG o001 MEDICAL EXPENSES - ANY ONE PERSON $5,000
PREM oooz BLDG 001 MEDICAL EXPENSES - ANY ONE PERSON $5,000
PREM 0DDC3 BLDG 001 MEDICAL EXPENSES - ANY ONE PERSON 55,000
LOCATION PREMIUM BASIS RATE ADVANCE PREMIUM
PREMISES NO. 0001 BIHLDING NO. ool
2 UNITS $10.00
PREMISES NO. ¢ooz BUILDING NO. co1
4 UNITS $20.00
PREMISES NC. 0003 BUILDING NO, po1
4 UNITS £20.00
CERTIFIED ACTS OF TERAORISM 83.00
TOTAL ADVANCE BUSINESS LIABILITY PREMIUM $53.00
Liability forms and endorsements applying to all premises and made pan of Ihis policy at time of issue:
Any endorsement followed by & sfale abbreviation wil cnly apply to coverages within this state.
BP 04 17 07 02 BP 04 39 07 ¢2 BP 04 54 01 06 BRP 04 93 01 06
BF 05 17 01 06 BP 05 77 01 ©s6 BP 05 98 01 06 BP 10 05 07 02
BP B4 24 Q1 07 BP B5 04 07 98 BF 85 05 7 38CO BE 865 10 07 98
BP 85 12z ¢l 06 IL 75 26 12 05
TOTAL ADVANCE BUSINESS PREMIUM 22,7150, 99
This premium may be subject o adjustmant.
AGENT 167-207 PHONE PAGE 0003

BRANCH UNATRE REI
ENTRY DATE 06-29-2007

LESLIE A WIESE 970-66B-6600

PO BOX 24359

SILVERTHORNE, CO 80497-4358

ACENT Stock Ng, 15141

BP AF 01 09 06




