A STOCK COMPANY WITH HOME OFFICES IN BLOOMINGTON. iLLINois RENEWAL DECLARATIONS

1
Bo5ox 2918 1L 617022915

Named :nsured
AT2 M-20-2613-FC06 F U

LAKEVIEW ESTATES VENTURES
HOMEOWNERS ASSN

3150 LAKESIDE DR APT 101
GRAND JCT CO 81506-2836

Businessowners Policy

Po:‘cy Number 96-BT-V641-2

Poiicy Periad Effectve Date Exp‘ration Date
2 Months FEB 22 2024 FEB 22 2025
The poipy per'od beg'ns and ends at 1201 am standard

tme at:tﬁe prem’ses iocaton.

Agent and Ma'i’'ng Address

SETH ROCKEY INS AND FIN SV INC
1226 N 7TH ST STE 160

GRAND JCT CO 81501-3039

PHONE: (970) 242-3202

Automat'c Renewa: - if the poi*cy per‘ed ‘s shown as 12 months . th's poi'cy wii be renewed automatcaiy subject to the prem‘ums. rules and
forms ‘n effect for each succeed'ng poicy perod. ifth's poi'cy ‘s term'nated. we w' g've you and the Mortgagee/L enhoider wr'tten notce n

compiance wth the poi‘cy prov'sons or as requ'red by ‘aw.

Entty: HOMEOWNERS ASSOCIATION

NOTICE: ‘nformat'on concern’ng changes 'n your pofcy ‘anguage ‘s nciuded. Piease cai your agent

‘f you have any questons.

POLICY PREM:UM $ 1.400.00
D'saster Mtgaton $ 2.00
Tota: Amount $ 1.402.00

D'scounts Appied:
Renewa: Year
Years ‘n Bus'ness
Cia'm Record

Prepared
NOV 10 2023 © Copy:"gh:. Sinia Fa: iomob s mzranes Company, 2008
CMP-4000 innindo® popys ghiad maios sl of inziirsnns Saevinns Off sa, isn wih s pesmzi'on.
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RENEWAL DECLARAT:ONS (CONT:NUED)

Bus‘nessowners Poi‘cy for LAKEV:EW ESTATES VENTURES
Poi‘cy Number 96-BT-V641-2

SECT:ON : - PROPERTY SCHEDULE

Locat'on Locat'on of L'm’t of Insurance* | L'm’t of insurance* Seasona’
Number Described increase-
Prem‘ses Coverage A - Coverage B - Bus’ness
Buiid'ngs Bus‘ness Persona: Persona:
Property Property

001 3150 LAKESIDE DR APT 101 $ 106,500 $ 5400 25%

GRAND JCT CO 81506-2836

002 3150 LAKESIDE DR APT 103 $ 260,300 $ 48700 25%
GRAND JCT CO 81506-2836

003 3150 LAKESIDE DR APT 109 $ 106500 $ 5400 25%
GRAND JCT CO 81506-2836

= As of the effect've date of th's poicy, the L'm't of insurance as shown ‘nciudes any ncrease 'n the ‘mt due to infiat'on Coverage.

infiat'on Coverage ‘ndex: 3078

SECT:ON : - DEDUCT:BLES

Bas‘c Deductbie $1.000

Prepared

NOV 10 2023 © Copy:‘ght. Sisin Faim Muziie: Auv.omob i s Company. 2008
CMP-4000 snindes sopyrghiad maios'ai of inznsanns Sewv'pes Off re, e, Wih a5 pezmizsion.
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RENEWAL DECLARAT:ONS (CONT:NUED)

Bus‘nessowners Poi‘cy for LAKEV:EW ESTATES VENTURES
Poicy Number 96-BT-V641-2

Specia: Deduct'bles:
Money and Securtes $250 Data Comprom’se $1.000
Equpment Breakdown $1.000

Other deduct’bes may appiy - refer to poicy.

SECT:ON : - EXTENS:ONS OF COVERAGE - L:M:T OF :NSURANCE - EACH DESCR:BED PREMISES

The coverages and correspond’ng ¥mits shown beiow apply separateiy to each descr’bed premises shown ‘n these
Deciarat'ons. uniess ‘nd‘cated by "See Scheduie a coverage does not have a correspond’ng :m‘t shown beiow.
but has “:nciuded” ‘nd‘cated. p‘ease refer to that po‘icy provis‘on for an expianation of that coverage.

L:MET OF
COVERAGE INSURANCE

Accounts Rece'vabie

On Prem'ses See Scheduie

Off Prem’ses See Scheduie
Arson Reward $5.000
Coiiapse inciuded
Damage To Non-Owned Bu‘id'ngs From Theft. Burg:ary Or Robbery Coverage B Limit
Debr's Remova: 25% of covered :0ss
Equ'pment Breakdown inciuded
F're Department Serv'ce Charge $2.500
Fre Extngu'sher Systems Recharge Expense $5.000
Forgery Or Aiterat'on $10.000
Giass Expenses inciuded
‘ncreased Cost Of Construct'on And Demoit'on Costs (appies oniy when buiidngs are 10%
‘nsured on a rep‘acement cost bas’s)
Loss Assessment $1.000
Money And Securtes (Off Prem'ses) See Schedue

Prepared
NOV 10 2023 @ Copy:'ghs., S: siomoh in nairanss Company. 2008
CMP-4000 fnnlirdes popysghiod mai s Savner Off se, e, Wih 2 posmizson

009679 294 Cont'nued on Reverse S'de of Page Page 3of 8



RENEWAL DECLARAT:ONS (CONT:NUED)

Bus‘nessowners Poi‘cy for LAKEV:EW ESTATES VENTURES
Poicy Number 96-BT-V641-2

Money And Securt'es (On Prem’ses)
Money Orders And Counterfet Money

Newiy Acqured Bus'ness Persona: Property {(appies only 'f th's poicy prov'des
Coverage B - Bus'ness Persona: Property)

Newly Acqu'red Or Constructed Buid'ngs (appies only f th's pofcy provides
Coverage A - Buid'ngs)

Ord’'nance Or Law - Equ'pment Coverage
Outdoor Property

Persona: Effects (appi'es on‘y to those prem'ses prov'ded Coverage B - Bus'ness
Persona’ Property)

Personai Property Off Prem'ses
Poiutant Ciean Up And Remova:
Preservat'on Of Property

Property Of Others (appi'es oniy to those prem'ses prov'ded Coverage B - Bus'ness
Persona’ Property)

S'gns

Vaiuabie Papers And Records
On Prem’'ses
Off Prem’ses

Water Damage. Other L'qu'ds. Powder Or Moiten Mater'a! Damage

SECT:ON : - EXTENS:ONS OF COVERAGE - L:M:T OF :NSURANCE - SCHEDULE

Wi IO/Q

See Scheduie

$1.000

$100.000

$250.000

nciuded

See Scheduie

$2.500

$15.000
$10.000
30 Days

See Scheduie

See Scheduie

See Scheduie
See Schedue

‘nciuded

The coverages and correspondng ¥m‘ts shown beiow appiy oniy to the descr’bed prem‘ses as shown.

LOCAT:ON COVERAGE

0001 Sgns
Money And Securtes (On Prem'ses)
Money And Securtes (Off Prem'ses)

Property Of Others (apptes oniy to those prem'ses prov’ded Coverage B - Bus'ness

Persona: Property)
Accounts Rece'vabie (On Prem'ses)

Prepared
NOV 10 2023 d1at AlEomob i iz & Compsny. 2008
CMP-4000 inrindas ropy:'ghied m wiiranes Seviear Offpa, inn, wih i pasmasos

009679 Contnued on Next Page

LIMT OF
NSURANCE

$2.500
$5.000
$2.000
$2.500

$10,000

Page 4of 8
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RENEWAL DECLARAT:ONS (CONT:NUED)
Bus‘nessowners Poi‘cy for LAKEV:EW ESTATES VENTURES

Poicy Number 96-BT-V641-2
Accounts Rece'vabie (Off Prem'ses) $5.000
Outdoor Property $5,000
Vaiuabie Papers and Records (On Prem’ses) $10.000
Vaiuabie Papers and Records (Off Prem’'ses) $5.000
0002 Sgns $2.500
Money And Securtes (On Prem'ses) $5.000
Money And Securtes (Off Prem'ses) $2.000

Property Of Others (appies on'y to those prem'ses prov'ded Coverage B - Bus'ness  $2.500
Persona: Property)

Accounts Rece'vabie (On Prem’'ses) $10.000
Accounts Rece'vabie (Off Prem'ses) $5.000
Outdoor Propetrty $5.000
Vaiuab’e Papers and Records (On Prem’ses) $10.000
Vaiuabie Papers and Records (Off Prem’ses) $5.000
0003 Sgns $2.500
Money And Securtes (On Prem'ses) $5.000
Money And Securtes (Off Prem'ses) $2.000

Property Of Others (appies oniy to those prem'ses provided Coverage B - Bus’ness $2.500
Persona: Property)

Accounts Rece'vabie (On Prem’ses) $10,000
Accounts Rece'vabie (Off Prem’ses) $5.000
Qutdoor Property $5,000
Vaiuabie Papers and Records (On Prem’ses) $10.000
Vaiuabe Papers and Records (Off Prem’ses) $5.000

SECT:ON : - EXTENSIONS OF COVERAGE - L:M:T OF :NSURANCE - PER POL:CY

The coverages and correspondng ¥m‘ts shown be‘ow are the most we w'i pay regardess of the number of
described prem’ses shown ‘n these Deciarat'ons.

L:MiT OF
COVERAGE INSURANCE
Data Comprom’se
Lega: And Forens'c ‘nformat'on Techno:ogy Review $5.000
Per Occurrence $50.000
dentty Restorat'on
Other Expenses $1.000
Case Management Services 12 months
Per Occurrence $35.000
Lost Wages And Superv’s'on Expenses $5.000
Prepared
NOV 10 2023 @ Copy:ght. Sigis Fazm Mesnal Automob s in: ;. Company. 2008
CMP-4000 wwodides popyghiad maiaral of insscanss Saevioss Off rs, ine . wih i pasmizzion
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RENEWAL DECLARAT:ONS (CONT:NUED)

Businessowners Poicy for LAKEV:EW ESTATES VENTURES
Poi’cy Number 96-BT-V641-2

Loss Of income And Extra Expense Actua: Loss Susta'ned - 12 Months

SECT:ON i - LIABILITY

LIMET OF
COVERAGE INSURANCE
Coverage L - Bus'ness L'ab’ty $1.000,000
Coverage M - Med'ca Expenses (Any One Person) $5.000
Damage To Prem'ses Rented To You $300 000
L:M:T OF
AGGREGATE LIMTS INSURANCE
Products/Compieted Operat'ons Aggregate $2.000,000
Genera! Aggregate $2.000.000

Each pa'd ¢cia'm for L'abity Coverage reduces the amount of ‘nsurance we prov'de durng the appicable
annua: perod. Please refer to Secton | - L'abty 'n the Coverage Form and any attached endorsements.

Your po¥cy cons’sts of these Deciaratons. the BUSINESSOWNERS COVERAGE FORM shown beiow. and any other
forms and endorsements that appiy. ‘nciud'ng those shown be'ow as we' as those ‘ssued subsequent to the
‘ssuance of th's poiey.

FORMS AND ENDORSEMENTS

CMP-4100 Bus’nessowners Coverage Form

FE-6999.3 “Terror'sm ‘nsurance Cov Not'ce

CMP-4206.2 Amendatory Endorsement

CMP-4705.2 Loss of income & Extra Expnse

CMP-4709 Money and Securtes

CMP-4722.1 Busness Un‘towners

CMP-4802 Add: insd Lessor of Leased Eqp

FE-3650 Actuai Cash Vaiue Endorsement

CMP-4994 Data Comprom'se

CMP-4990.1 :dent'ty Restoraton

CMP-4561 .4 Poicy Endorsement

Prepared

NOV 10 2023 Compasy. 2008
CMP-4000 o wih iF pasmaion.
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RENEWAL DECLARAT:ONS (CONT:NUED)

Bus:nessowners Poi‘cy for LAKEVIEW ESTATES VENTURES
Poi‘cy Number 96-BT-V641-2

FD-6007 ‘n:and Marne Attach Dec
“ New Form Attached

SCHEDULE OF ADD:T:ONAL INTERESTS

w1 JuIQ

interest Type:  Add’ nsured-Secton -
Endorsement #: CMP4802
Loan Number: N/A

MARL:N BUSINESS BANK
PO BOX 13604
PHLADELPHAPA 191013604

This policy is issued by the State Farm Fire and Casualty Company.

Participating Policy

You are entitlad to participate in a distribution 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 President and

Secretary at Bloomington, lllinois.

m )Géwa.ﬂ, /Mw’;"“)

Secretary President
Prepared
NOV 10 2023 @ Copy:'gh:. Siala Faam Muine: Azomob’ss neo Compsny. 2008
CMP-4000 nitidas popysghiad mates'al of inciancn Saivieas Offsa, s wih 'is parm'azon.
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RENEWAL DECLARAT:ONS (CONT:NUED)
Bus‘nessowners Poiicy for LAKE¥?2EW ESTATES VENTURES

Poi*cy Number 96-BT-V64

NOTICE TO POLICYHOLDER:

For a comprehensive 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 Renewal Date
of this policy unless otherwise indicated 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 requasted after the "Date Prepared” will be sent to you as an amended declarations or as an
endorsement to your policy. Billing for any additional premium for such changes will be mailed at a later date.

i, 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....

Itis 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, Inc*using information you provide
about your structure. We can accept the type of estimate you choose as long as it provides a reasonable level of detail about
your sfructure. State Farm™oes not guaraniee 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 periodically review your caverages and limits with your agent and to notify us
of any changes or additions to your structure.

Colorado ‘aw reques that we prov'de the fofow'ng ‘nformaton to you:

‘n add't'on to other afowabie reasons for wh'ch your poicy prem’um may have been adjusted upward or
downward from your pror renewa:, your prem'um ‘ncreased due to the fofowng

An ‘ncrease 'n the estmated cost of ant'c’pated ciams and expenses for State Farm’'s commerc'a:
muit-per’ bus’ness n Colorado.

Piease contact your State Farm agent 'f you have any quest'ons about your pofcy.

Prepared
NOV 10 2023 © Copy: gh. S:aia Faim M somoh iz i Company, 2008
CMP-4000 neindas ropyghind melarai of nsiiranas Sasvies: Off . wih i pasmiasion
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A STOOK COMPANY WITH HOME OFFICES IN BLOOMINGTON. iLLiNois  INLAND MARINE ATTACH:NG DECLARAT:ONS

E%g%xngsg'f 1L 617020-2915 Po¥cy Number 96-BT-V641-2
Named :nsured Pocy Pariod Effectve Date Exp‘raton Date
M-20-2613-FC06 F U 12 Months FEB 22 2024 FEB 22 2025
The po%@y per'od begns and ends at 12:01 am standard
LAKEVIEW ESTATES VENTURES tme atthe prem’ses jocaton.

HOMEOWNERS ASSN

3150 LAKESIDE DR APT 101
GRAND JCT CO 81506-2836

ATTACHING INLAND MARINE

Automat'c Renewa: - if the poi'cy perod 's shown as 12 months . th's poi'cy w be renewed automatcally subject to the prem'ums. rules and
forms 'n effect for each succeed'ng poi‘cy perod. {f ths poi'cy ‘s term'nated. we w' g've you and the Mortgagee/L'enhoider wr'tten not'ce n
compiance w'th the poi'cy prov's'ons or as requred by law.

Annuai Po¥cy Prem’um inciuded

The above Prem'um Amount 's ‘nciuded ‘n the Poi'cy Prem'um shown on the Declaratons.

Your pofcy cons’sts of these Deciaratons. the :NLAND MAR:NE COND:T:ONS shown be‘ow. and any other forms and endorsements that
apply. ‘nciud'ng those shown below as we!i as those “ssued subsequent to the ‘ssuance of th's po'cy.

Forms. Options. and Endorsements

FE-8739 iniand Mar'ne Condtons
FE-8743.1 ‘niand Mar'ne Computer Prop

See Reverse for Scheduie Page w'th L'm'ts

Prepared
NOV 10 2023 © Copy-gh:. Si2 P
FD-6007 neiiidss nopyrghiad mai ro Saviecs Offro. o, wih e pasmiszos
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ATTACHING INLAND MARINE SCHEDULE PAGE
ATTACH:NG :NLAND MAR:NE
ENDORSEMENT LiIMET OF DEDUCT:BLE ANNUAL
NUMBER COVERAGE © INSURANCE AMOUNT PREM:UM
FE-8743.1 ‘niand Marne Computer Prop $ 25,000 $ 500 Included
Loss of income and Exira Expense $ 25.000 Included
B q OTHER LIM:TS AND EXCLUS:ONS MAY APPLY - REFER TO YOUR POL:CY
repare
NOV 10 2023 ® Copy:ght. S:oia Faam Muinal Auiomob s nanisnss Company. 2008
FD-6007 nrindas nopys ghied meiar'al of mer-anen Soav'nas Off o, e, wih 2= pasmizzion
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FE-6999.3
Page 10f 1

in accordance with the Terrorism Risk Insurance Act of 2002 as amended and extended by the Terrorism Risk Insurance Program

Reauthorization Act of 2019, this disclosure is part of your policy.

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

Coverage for acts of temorism is not excluded from your policy.
However your policy does contain other exclusions which may be
applicable, such as an exclusion for nuclear hazard. You are
hereby notified that the Temorism Risk Insurance Act as
amended in 2019, defines an act of terorism in Section 102(1) of
the Act: The term “act of terrorism” means any act that is certified
by the Secretary of the Treasury—in consultation with the Secre-
tary of Homeland Security. and the Attorney General of the
United States—to be an act of terrorism; to be a violent actor an
act that is dangerous to human life, property, or infrastructure; to
have resulted in damage within the United States, or outside the
United States in the case of certain air camiers or vessels or the
premises of a United States mission; and to have been commit-
ted by an individuat or individuals as part of an effort to coerce the
civilian population of the United States or to influence the policy
or affect the conduct 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
Government under a formula established by the Terrorism Risk
Insurance Act, as amended. Under the formula, the United States
Government generally reimburses 80% beginning on January 1,

FE-6999.3

2020 of covered terrorism losses exceeding the stafutorily estab-
lished deductible paid by the insurance company providing the
coverage. The Terrorism Risk insurance Act, as amended, con-
tains a $100 billion cap that limits U.S. Government reimburse-
ment 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 billion, your coverage may be re-
duced.

There is no separate premium charged to cover insured
losses caused by terrorism. Your insurance policy establishes
the coverage that exists for insured losses. This notice does
not expand coverage beyond that described in your policy.

THIS IS YOUR NOTIFICATION THAT UNDER THE TERROR-
ISM RISK INSURANGE ACT, AS AMENDED, ANY LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISM UN-
DER YOUR POLICY MAY BE PARTIALLY REIMBURSED BY
THE UNITED STATES GOVERNMENT AND MAY BE SUB-
JECT TO A $100 BILLION CAP THAT MAY REDUCE YOUR
COVERAGE.

©, Copyright, State Farm Mutual Automobile Insurance Company, 2020
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553-4442

One login, access to all your accounts

Follow these easy steps:

Log in to statefarm.com/onelogin
using your personal ID and
password

« To find your business or
organizational account, select
"Switch account” under your name

Don't see “Switch account™?
Contact your agent.

553-4442

Take care of business

- Pay abill

- Access accounts through the
State Farm* mobile app

« Get policy docurnents or a
Certificate of Insurance (COIl)

+ Contact your agent

Need help?

Use your smartphane to scan this
QR code for detailed instructions.

Bl

o StateFarm-
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