The Cincinnati Indemnity Company

A Stock Insurance Company

Headquarters: 6200 S. Gilmore Road, Fairfield, OH 45014-5141

C i Kj CINNATI Mailing address: P.O. Box 145496, Cincinnati, OH 45250-5496

COMMON POLICY DECLARATIONS

Billing Method: DIRECT BILL

POLICY NUMBER ENP 074 88 22

NAMED INSURED GALENA LOFTS CONDOMINIUM OWNERS ASSOCIATION, INC.
PO BOX 3995

ADDRESS BASALT, CO 81621-3995

(Number & Street,

Town, County,

State & Zip Code)

Previous Policy Number:
ENP0748822

Policy Period: At 12:01 A M., STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

All coverages except Automobile and / or Garage
Policy number: ENP 074 88 22 FROM: 06-19-2026 TO: 06-19-2029

Automobile and / or Garage
Policy number: FROM: TO:

Agency LATITUDE INSURANCE 05-043
City =~ MONTROSE, CO

Legal Entity / Business Description
ORGANIZATION (ANY OTHER)

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

FORMS APPLICABLE TO ALL COVERAGE PARTS:

IL0017 11/98 COMMON POLICY CONDITIONS

IA102A 09/08 SUMMARY OF PREMIUMS CHARGED

IA904 04/04 SCHEDULE OF LOCATIONS

IA4236 06/20 POLICYHOLDER NOTICE TERRORISM INSURANCE COVERAGE

IA4486 03/17 NOTICE OF LOSS CONTROL SERVICES- COMMUNITY ASSOCIATIONS

IA4521 03/20 NOTICE OF PRIVACY PRACTICES

IP446 08/01 NOTICE TO POLICYHOLDERS

IA325 01/23 WAR EXCLUSION

IA327 07/23 NUCLEAR, BIOLOGICAL, CHEMICAL AND RADIOLOGICAL HAZARDS EXCLUSION

IA329 01/24 EXCLUSION - PERFLUORINATED COMPOUNDS (PFC) AND PERFLUOROALKYL AND
POLYFLUOROALKYL SUBSTANCES (PFAS)

IA4006 07/10 SPECIAL PER OCCURRENCE DEDUCTIBLE ENDORSEMENT

IA4238 01/15 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

IA4336CO 09/16 COLORADO CHANGES - CANCELLATION AND NONRENEWAL

IA4337CO 10/08 COLORADO CHANGES - CONCEALMENT, MISREPRESENTATION OR FRAUD
IA4338 05/24 SIGNATURE ENDORSEMENT

IA4428CO 09/14 COLORADO CHANGES - CIVIL UNION

IL0021 09/08 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT (BROAD FORM)
HC486CO 09/16 COLORADO FORMS

HC487CO 09/16 COLORADO DISCLOSURE FORMS CLAIMS-MADE POLICY

FMD502 07/08 COMMERCIAL PROPERTY COVERAGE PART DECLARATIONS
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GAD532 07/08 COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS
CA519XCP 01/23 CINCIPLUS® CRIME XC+® (EXPANDED COVERAGE PLUS) COVERAGE PART

DECLARATIONS
PDA541 12/10 CONDOMINIUM OR HOMEOWNERS ASSOCIATIONS WRONGFUL ACTS COVERAGE PART

DECLARATIONS
XSD504 05/10 EXCESS LIABILITY COVERAGE PART DECLARATIONS
HC502 01/18 CINCINNATI DATA DEFENDER™ COVERAGE PART DECLARATIONS
HC503 01/18 CINCINNATI NETWORK DEFENDER™ COVERAGE PART DECLARATIONS
Countersigned By

(Date) (Authorized Representative)
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COMMON POLICY CONDITIONS

All Coverage Parts included in this policy are subject to the following conditions.

A. Cancellation

D.

IL 00 17 11 98

1. The first Named Insured shown in the
Declarations may cancel this policy by
mailing or delivering to us advance written
notice of cancellation.

2. We may cancel this policy by mailing or
delivering to the first Named Insured writ-
ten notice of cancellation at least:

a. 10 days before the effective date of
cancellation if we cancel for nonpay-
ment of premium; or

b. 30 days before the effective date of
cancellation if we cancel for any other
reason.

3. We will mail or deliver our notice to the
first Named Insured's last mailing address
known to us.

4. Notice of cancellation will state the effec-
tive date of cancellation. The policy pe-
riod will end on that date.

5. [If this policy is cancelled, we will send the
first Named Insured any premium refund
due. If we cancel, the refund will be pro
rata. If the first Named Insured cancels,
the refund may be less than pro rata. The
cancellation will be effective even if we
have not made or offered a refund.

6. If notice is mailed, proof of mailing will be
sufficient proof of notice.

Changes

This policy contains all the agreements be-
tween you and us concerning the insurance af-
forded. The first Named Insured shown in the
Declarations is authorized to make changes in
the terms of this policy with our consent. This
policy's terms can be amended or waived only
by endorsement issued by us and made a part
of this policy.

Examination of Your Books and Records

We may examine and audit your books and
records as they relate to this policy at any time
during the policy period and up to three years
afterward.

Inspections and Surveys
1. We have the right to:

a. Make inspections and surveys at any
time;

b. Give you reports on the conditions we
find; and

c. Recommend changes.

2. We are not obligated to make any inspec-
tions, surveys, reports or recommenda-
tions and any such actions we do under-
take relate only to insurability and the
premiums to be charged. We do not
make safety inspections. We do not un-
dertake to perform the duty of any person
or organization to provide for the health or
safety of workers or the public. And we
do not warrant that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes
or standards.

3. Paragraphs 1. and 2. of this condition ap-
ply not only to us, but also to any rating,
advisory, rate service or similar organiza-
tion which makes insurance inspections,
surveys, reports or recommendations.

4. Paragraph 2. of this condition does not
apply to any inspections, surveys, reports
or recommendations we may make rela-
tive to certification, under state or munici-
pal statutes, ordinances or regulations, of
boilers, pressure vessels or elevators.

Premiums

The first Named Insured shown in the Declara-
tions:

1. Is responsible for the payment of all pre-
miums; and

2. Will be the payee for any return premiums
we pay.

Transfer of Your Rights and Duties Under
this Policy

Your rights and duties under this policy may
not be transferred without our written consent
except in the case of death of an individual
named insured.

If you die, your rights and duties will be trans-
ferred to your legal representative but only
while acting within the scope of duties as your
legal representative. Until your legal represen-
tative is appointed, anyone having proper tem-
porary custody of your property will have your
rights and duties but only with respect to that
property.

Copyright, Insurance Services Office, Inc., 1998



SUMMARY OF PREMIUMS CHARGED

Attached to and forming part of
POLICY NUMBER: ENP 074 88 22 Effective Date: 06-19-2026

Named Insured: GALENA LOFTS CONDOMINIUM OWNERS ASSOCIATION, INC.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE
PARTS FOR WHICH A PREMIUM CHARGE IS INDICATED

Commercial Property Coverage Part W/EBC $ 12,318
Commercial General Liability Coverage Part $ 701
Commercial Auto Coverage Part $
Commercial Umbrella / Excess Liability Coverage Part $ 1,000
DATA DEFENDER COVERAGE PART $ 223
NETWORK DEFENDER COVERAGE PART $ 224
CRIME EXPANDED COVERAGE PLUS $ 263
CONDOMINIUM OR HOMEOWNERS ASSOCIATIONS WRONGFUL ACTS $ 664
**CO HAZARD MITIGATION FEE $ 2
$
$
$
$
$
$
$
$
$
$
$
$
$
$
Terrorism Coverage $ 116
Installment Charge $
ANNUAL TOTAL $ 15,509
PAYMENTS
**NOT INCLUDED IN ANNUAL TOTAL
First Remaining
Installment Installment(s)

QUARTERLY * *

*SEE BILLING STATEMENT MAILED SEPARATELY

Automobile Coverages, Employers Liability, Employment Practices Liability Coverage, Professional Liability
Coverage, Terrorism Coverage and / or Wrongful Acts Coverage, if induded in the policy, are subject to Annual
Adjustment of rates and premium on each anniversary of the policy.

Commercial Umbrella and Excess Liability, if included in the policy, may be subject to Annual Adjustment of
Bremium on each anniversary. Refer to the Commercial Umbrella or Excess Liability Coverage Part
eclarations form to see if this is applicable.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED
1A102 A 09 08



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
SCHEDULE OF LOCATIONS

LOC. STREET ADDRESS CITY STATE ZIP CODE

1 434 E MAIN ST
ASPEN, CO 81611-1952
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