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585 O5XY871403 01 000 KJTO13
AMERICAN FAMILY MUTUAL INSURANGE COMPANY
MADISON, WISCOMSIN 55783-0001
BUSINESSOWNERS POLICY

05XY871403

NAMED SNAKE RIVER VILLAGE ASSOCIATION INC
INSURED

MAILING C/0 KEY TO THE ROCKIES

ADDRESS (/0 KEY TO THE ROCKIES
23024 US HIGHWAY 6
KEYSTONE, CO 80435-7725

POLICY PERIOD FROM 09-01-2005 TO 09-01-2006
12:01 A.M. Standard Time at your mailing address shown above,

FORM OF BUSINESS CORFPORATION

In return for the payment of the premium, and subjec? 1o ali the terms of this policy, we agree with you to provide the insurance as stated in
this policy.

SECTION | PROPERTY

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

COVERAGE PROVIDED. BLANKET INSURANCE AT THE FOLLOWING DESCRIBED PREMISES ONLY FOR COVERAGES FOR WHICH A LIMIT
OF INSURANGE 1S SHOWN UMLESS COVERAGE IS PROVIDED BY AN ENDORSEMENT.

DESCRIPTION OF PREMISES
PREMISES NO. (0001  BUILDING NO. 001

LOGATION 32 NORSE LN
KEYSTONE, CO 80435

BUILDING INTEREST LEASED TO OTHERS

PREDOMINANT OGCUPANCY CONDOMINIUM BUILDING — RESIDENTIAL WITHOUT MERCANTILE
MUMBER OF UNITS 5

CONSTRUCTION FRAME

YEAR BUILT 1997

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL 277

DESCRIPTION OF PREMISES
PREMISES NO. 0002  BUILDING NO. 001

LOCATION 60 NORSE LN
KEYSTONE, CO 80435

BUILDING INTEREST LEASED TO OTHERS

PREDOMINANT OCCUPANCY CONDOMINIUM BUILDING — RESIDENTIAL WITHOUT MERCANTILE
NUMBER OF UNITS 6

CONSTRUCTION FRAME

YEAR BUILTY 1997

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL 277

AGENT 148-307 PHONE PAGE 0001
JAMES R LEE 970-668-4540 BRANCH KJTO013  NEWB
PO BOX 5330 ENTRY DATE 09-29-2005

FRISCO, CO 80443-5330

BP AF 01 01 99 INSURED Stock No. 15141



585 O5XY871403 01 000 KJTO13
AMERICAN FAMILY MUTUAL INSURANCE COMPANY
MADISON, WISCONSIN 53783-0001

o BUSINESSOWNERS POLICY
POLICY NUMBER DEGLARATIONS
05XY871403

DESCRIPTION OF PREMISES
PREMISES NO. 0003  BUILDING NO. 001

LOCATION 67 NORSE LN
KEYSTONE, CO 80435

BUILDING INTEREST LEASED TO OTHERS

PREDOMINANT OCCUPANCY CONDOMINIUM BUILDING — RESIDENTIAL WITHOUT MERCANTILE
NUMBER OF UNITS 8

CONSTRUCTION FRAME

YEAR BUILT 1997

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL 277

DESCRIPTION OF PREMISES
PREMISES NO. 0004  BUILDING NO. 01

LOCATION 42 NORSE LN
KEYSTONE, €O 80435

BUILDING INTEREST LEASED TO OTHERS

PREDOMINANT OCCUPANGY CONDOMINIUM BUILDING — RESIDENTTIAL WITHOUT MERCANTILE
NUMBER OF UNITS 8

GCONSTRUCTION FRAME

YEAR BUILT 1997

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL 277

DESCRIPEION OF PREMISES
PREMISES NO. 0005  BUILDING NO. 001

LOGATION 111 NORSE LN
KEYSTONE, CO 80435

BUILDING INTEREST LEASED TO OTHERS

PREDOMINANT OCCUPANGY CONDCMINIUM BUTLDING — RESIDENTIAL WITHOUT MERCANTILE
NUMBER OF UNITS 6

CONSTRUCTION FRAME

YEAR BUILT 1997

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL 277

DESCRIPTION OF PREMISES
PREMISES NO. 0006  BUILDING NO. 001

LOCATION 064 NORSE LN
KEYSTONE, CO 80435

05Xya7?1403000000000003040033%

AGENT 148-307 PHONE PAGE 0002
JAMES R LEE 970-668-4540 BRANCH KJIT013  NEWB
PO BOX 5330 ENTRY DATE 09-29-2005

FRISCO, CO 80443-5330

BP AF 01 {1 29 INSURED Stock No. 15141
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585 05XY¥871403  O1 QOL KJTO13
AMERICAN FAMILY MUTUAL INSURANCE COMPANY
MADISON, WISCONSIN 53783-0001

BUSINESSOWNERS POLICY

POLICY NUMBER DECLARATIONS
05XY871403
BUILDING INTEREST LEASED TO OTHERS
PREDOMINANT OGCUPANCY CONDOMINIUM BUILDING — RESTDENTIAL WITHOUT MERCANTILE
NUMBER OF UNITS 6
CONSTRUCTION ~ FRAME
YEAR BUILT 1997

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL 277

DESCRIPTION OF PREMISES
PREMISES NO. 0007  BUILDING NO. Q01

LOCATION 100 NORSE LN
KEYSTONE, CO 80435

BUILDING INTEREST LEASED TO OTHERS

PREDOMINANT OCCUPANGY CONDOMINIUM BUILDING — RESIDENTIAL WITHOUT MERCANTILE
NUMBER OF UNITS 6

CONSTRUCTION FRAME

YEAR BUILT 1997

COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL 277

CERTIFIED ACTS OF TERRORISM $137.00

POLICY PROPERTY DEDUCTIBLE 52,500

OTHER PROPERTY DEDUCTIBLE(S)
OPTIONAL GOVERAGE/GLASS DEDUCTIBLE 5500
SEWER BACKUP AND SUMP QOVERFLOW DEDUCTIBLE $500

COVERAGE LIMIT OF INSURANCE PREMIUM

BUILDING - Blanket $9,300,000 $7,107.00
REPLACEMENT GOST

AUXILIARY BUILDINGS/STRUCTURES - Blanket $50,000 $35.00
REPLAGEMENT COST

ADDITIONAL COVERAGE LIMIT OF INSURANCE PREMIUM
BUSIMESS INCOME ACTUAL LOSS SUSTAINED INCLUDED
OPTIONAL COVERAGES LIMIT OF INSURANCE PREMIUM
QUTDOOR SIGNS - Blanket $1,000 $20.00
OTHER COVERAGES OR OPTIONS LIMIT OF INSURANCE PREMIUM
SEWER BACKUP AND SUMP OVERFLOW $5,000 $560.00
AGENT 148-307 PHONE PAGE 0003
JAMES R LEE 970-668-4540 BRANCH KJTO13 NEWB
PO BOX 5330 ENTRY DATE 09-29-2005

FRISCO, CO 80443-5330

BP AF 01 &1 99 INSURED Stock No. 15141
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585 O5XY871403 01 000 KUTO13
AMERICAN FAMILY MUTUAL INSURANCE COMPANY
MADISON, WISCONSIN 53783-0001

BUSINESSOWNERS POLICY
POLICY NUMBER DECLARATIONS
05XY871403

Property forms and endarsements applying to this premises and made part of this policy at time of issue:
Any endorsement followed by a state abbreviation will only apply to coverages within this state.

BP 84 09 07 98 BP 84 11 07 98
APPLICABLE PROPERTY ENDORSEMENT CHARGES $5.00
TOTAE ADVANCE PROPERTY PREMIUM $7,864.00

Property forms and endorsements applying to all premises and made part of this policy at time of issue:

Any endorsement followed by a state abbreviation will only apply to coverages within this state.

BP 05 76 11 02 BP 83 01 07 98 BP 83 02 05 00 BP 84 04 07 98
BP 85 11 05 00

SECTION II LIABILITY AND MEDICAL EXPENSES

Except for Damage To Premises Rented To You, each paid claim for the following coverages reduces the amount of insurance we
provide during the applicable annual period. Please refer to Section Il Liability in the BUSINESSOWNERS COVERAGE FORM and any
attached endarsements.

COVERAGE LIMIT OF INSURANCE
LIABILITY AND MEDICAL EXPENSES $2,000,000
MEDICAL EXPENSES - ANY ONE PERSON $5,000
DAMAGE TO PREMISES RENTED TO YOU $50,000
LOCATION PREMIUM BASIS ADVANCE PREMIUM
PREMISES NO. 0001 BUILDING NO. 001
5 UNITS $50,00
PREMISES NO. 0002 BUILDING NO. 001
6  UNITS $60.00
PREMISES NO. Q003 BUILDING NO. 001
8 UNITS $80.00
PREMISES NO. 0004 BUILDING NO. Q01
8 UNITS $80.00
PREMISES NO. 0005 BUILDING NO. 001
6 UNITS $60.00
PREMISES NO. 0006 BUILDING No. 001
6 UMNITS $60.00
PREMISES NO. 0007 BUILDING NO. 001
6 UNITS $60.00
AGENT 148-307 PHONE PAGE 0004
JAMES R LEE 070-668-4540 BRANCH KIT(13 NEWB
PO BOX 5330 ENTRY DATE 09-29-2005

FRISCO, CO 80443-5330

BPF AF 01 01 99 INSURED Stock No. 15141



05XyA871L4030000000000050400339

585 0OBXYB71403 01 000 KJTO13

AMERICAN FAMILY MUTUAL INSURANCE COMPANY
MADISON, WISGONSIN 53783-0001

BUSINESSOWNERS POLICY

POLICY NUMBER DEGLARATIONS
05XY871403
CERTIFIED ACTS OF TERRORISM 57.00
TOTAL ADVANCE BUSINESS LIABILITY PREMIUM $457.00

Liability forms and endorsements applying to all premises and made part of this policy at time of issue:
Any endorsement followad by a state abbreviation will only apply to coverages within this state.

BP 04 17 07 02 BP 04 39 07 02 BP 04 54 07 02 BP 04 93 07 02

BF 05 77 11 02 BP 10 05 07 02 BP 84 24 07 02 BP 85 04 07 98

BP 85 05 07 98C0 BP 85 14 07 98 BP 85 12 10 01 IL 75 26 10 01
TOTAL ADVANCE BUSINESS PREMIUM $8,321.00

This premium may be subject to adjustment.

Forms and endorsements applying to property and fiability at all premises and made pari of this policy at time of issue:
Any endorsement followed by a state abbreviation will only appiy to coverages within this state.

BP IN 0! 07 02 BP 00 03 07 02 BP 01 81 07 02 BP 05 01 07 02

BP 05 31 11 02 BP 05 39 12 02 BP 05 64 05 04 BP 05 71 05 04

BP 80 01 07 98

AUTHORIZED ,{Q_.)/? Gl F Sty COUNTERSIGNED

REPRESENTATIVE Presden %ﬂ’e’“ 7 LICENSED RESIDENT AGENT

AGENT 148-307 PHONE PAGE 0005

JAMES R LEE 970-668-4540 BRANCH KJITO13 NEWB
PO BOX 5330 ENTRY DATE 09-29-2005

FRISCO, CO 80443-5330

BPAFI1 0199 INSURED Stock No. 15141
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AMERICAN FAMILY MUTUAL INSURANCE COMPANY
MADISOM, WISCONSIN 53783-0001

CONDOMINIUM DIRECTORS AND OFFICERS LIABILITY INSURANCE POLICY
POLICY NUMBER DECLARATIONS

05XY871402

NAMED SNAKE RIVER VILLAGE ASSOCIATION INC
INSURED

MAILING C/C KEY TO THE ROCKIES
ADDRESS 23024 US HIGHWAY 6
KEYSTONE, CO 80435-7725

PGLICY PERIOD FROM 09-01-2005 T0 09-01-2006
12:01 A.M. Standard Time at your mailing address shown above.

FORM OF BUSINESS CORPORATION
ASSOCIATION LOCATIGN COLORADO

NUMBER OF UNITS 45
LIMITS OF LIABILITY PREMIUM
EACH OCCURRENGE $2,000,000 $267.00
AGGREGATE $2,000,000
RETENTION AMDUNT NONE
CERTIFIED ACTS OF TERRORISM $5.00
TOTAL ADVANCE PREMIUM $272.00
Forms and endorsements applying to and made part of this policy at time of issue:
CL-459 Ed. 7/87 CL-551 Ed. 4/98 CL-558 Ed. 9/02
CL-565 Ed. 11/02 CL-566 Ed. 04/03 CL-571 Ed. 05/04
IL 00 18 Ed. 10/84 IL 09 99 05 04 IL 75 02 Ed. 10/85
IL 75 26 01 00 UCL~8B(CO)Ed.11/86
AUTHORIZED ,{Q_)/? o Bwine . F Sl COUNTERSIGNED
REPRESENTATIVE Fresicenl %ecremry W LICENSED RESIDENT AGENT
AGENT 148-307 PHONE PAGE 01
JAMES R LEE 9706684540 BRANCH BJIS026 NEWB
PO BOX 5330 ENTRY DATE 08-31-2005

FRISCO, CO 80443-5330

UCL-8D (CO) Ed. 6/99 ) INSURED Stock No. 12851



