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Report Claims Immediately by Calling*
1-800-238-6225
Speak directly with a claim professional
24 hours a day, 365 days a year

*Unless Your Policy Requires Written Notice or Reporting

COMMERCIAL INSURANCE

A Custom Insurance Policy Prepared for:

STAGESTOP OWNERS ASSOCIATION
493 STAGE STOP ROAD, SS D-5
JEFFERSON CO 80456

Presented by: DENVER AGENCY CO




A
TRAVE LE R S J One Tower Square, Hartford, Connecticut 06183

TRAVELERS CORP. TEL: 1-800-328-2189
BUSINESS OWNERS - A ALL OTHER
COMMON POLICY DECLARATIONS

ISSUE DATE: 09/16/22

POLICY NUMBER: I-660-3864B751-TCT-22

INSURING COMPANY:
THE TRAVELERS INDEMNITY COMPANY OF CONNECTICUT

1.

NAMED INSURED AND MAILING ADDRESS:
STAGESTOP OWNERS ASSOCIATION

493 STAGE STOP ROAD, SS D-5
JEFFERSON, CO 80456

. POLICY PERIOD: From 11/11/22 to 11/11/23 12:01 A.M. Standard Time at
. LOCATIONS

your mailing address.

Premises Bldg.
Loc. No. No. Occupancy Address

SEE IL TO 03

. COVERAGE PARTS FORMING PART OF THIS POLICY AND INSURING COMPANIES:

COMMERCIAL PROPERTY COV PART DECLARATIONS CP TO 11 01 03 TCT
COMMERCIAL GENERAL LIABILITY COV PART DECLARATIONS CG TO 01 11 03 TCT

. NUMBERS OF FORMS AND ENDORSEMENTS

FORMING A PART OF THIS POLICY: SEE IL T8 01 10 93

6. SUPPLEMENTAL POLICIES: Each of the following is a separate policy
containing its complete provisions:
Policy Policy No. Insuring Company
DIRECT BILL
7. PREMIUM SUMMARY:
Provisional Premium $ 4,927
Due at Inception $
Due at Each
NAME AND ADDRESS OF AGENT OR BROKER: COUNTERSIGNED BY:

DENVER AGENCY CO (G7463)
210 UNIVERSITY BLVD STE 600

DENVER, CO 802064661 Authorized Representative

DATE:

IL TO 02 11 89(REV. 09-07) PAGE 1 OF 1
OFFICE: DENVER
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POLICY NUMBER: I-660-3864B751-TCT-22
EFFECTIVE DATE: 11-11-22
ISSUE DATE: 09-16-22

LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS

BY LINE OF BUSINESS.

IL TO 02 11 89
IL T8 01 10 93
IL TO 01 01 07
IL TO 03 04 96

COMMERCIAL PROPERTY

CP TO
CP TO
CP 00
CPT1
CP Tl
CP T3
CP T3
CP T3

11
00
90
00
08
69
01
81

01
02
07
02
02
02
10
01

03
11

COMMON POLICY DECLARATIONS

FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS
COMMON POLICY CONDITIONS

LOCATION SCHEDULE

COMMERCIAL PROPERTY DECLARATIONS

TABLE OF CONTENTS COMMERCIAL PROPERTY
COMMERCIAL PROPERTY CONDITIONS

BUILDING AND PERSONAL PROPERTY COVERAGE
CAUSE OF LOSS - SPECIAL FORM

ELECTRONIC VANDALISM LIMITATION END
AMENDATORY PROVISIONS-SEASONAL

FEDERAL TERRORISM RISK INSURANCE ACT DIS

COMMERCIAL GENERAL LIABILITY

CG TO
CG TO
CG TO
CG TO

01
07
08
34
00
36
11
10
61
86
03
21
18
42
06
33

11
09
11
02
02
11
04
09
02
11
12
07
10
02
02
11

03
87
03
19
19
03
08
21
88
03
97
08
11
19
19
03

COML GENERAL LIABILITY COV PART DEC
DECLARATIONS PREMIUM SCHEDULE

KEY TO DECLARATIONS PREMIUM SCHEDULE
TABLE OF CONTENTS - COM GEN LIAB COV
COMMERCIAL GENERAL LIABILITY COV FORM
EXCLUSION-REAL ESTATE DEVELOPMENT ACT
ADDL INSD-DESIG PERSON OR ORGANIZATION
AMENDMENT OF INTELLECTUAL PROPERTY EXCL
ADDL INSD-HOMEOWNERS OR PROPERTY OWNERS
HIRED AND NONOWNED AUTO EXCESS LIAB
AMEND-NON CUMULATION OF EACH OCC

AMEND CONTRAC LIAB EXCL-EXC TO NAMED INS
EXCL-VIOLATION OF CONSUMER FIN PROT LAWS
EXCLUSION-DISCRIMINATION

EXCL-DESIG PRODUCTS AND REL COMP/OPS
LIMIT WHEN TWO OR MORE POLICIES APPLY

INTERLINE ENDORSEMENTS

IL TO
IL T3
IL T4
IL T4
IL T4
IL T4

IL T8 011093

63
68
12
14
27
40

07
01
03
01
06
10

22
21
15
21
19
20

ACTUAL CASH VALUE

FED TERRORISM RISK INS ACT DISCLOSURE
AMNDT COMMON POLICY COND-PROHIBITED COVG
CAP ON LOSSES FROM CERT ACTS OF TERRORIS
ADDITIONAL BENEFITS

PROTECTION OF PROPERTY

PAGE: 1 OF
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POLICY NUMBER: I-660-3864B751-TCT-22
EFFECTIVE DATE: 11-11-22
ISSUE DATE: 09-16-22

INTERLINE ENDORSEMENTS (CONTINUED)

IL T3 82 05 13 EXCL OF LOSS DUE TO VIRUS OR BACTERIA
IL 00 21 09 08 NUCLEAR ENERGY LIAB EXCL END-BROAD FORM
IL 01 25 11 13 COLORADO CHANGES - CIVIL UNION

IL 01 69 09 07 CO CHANGES CONCEAL MISREP OR FRAUD

IL 02 28 09 07 CO CHANGES-CANCELLATION AND NONRENEWAL
IL T3 55 05 13 EXCLUSION OF CERTAIN COMPUTER LOSSES

IL T8 01 10 93 PAGE: 2 OF



COMMON POLICY CONDITIONS

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

A. Cancellation during the policy period and up to three years

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

2. We may cancel this policy or any Coverage
Part by mailing or delivering to the first
Named Insured written notice of cancellation
at least:

a. 10 days before the effective date of can-
cellation if we cancel for nonpayment of
premium; or

b. 30 days before the effective date of can-
cellation if we cancel for any other rea-
son.

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 effective
date of cancellation. If the policy is cancelled,
that date will become the end of the policy
period. If a Coverage Part is cancelled, that
date will become the end of the policy period
as respects that Coverage Part only.

5. If this policy or any Coverage Part is can-
celled, we will send the first Named Insured
any premium refund due. If we cancel, the re-
fund will be pro rata. If the first Named In-
sured cancels, the refund may be less than
pro rata. The cancellation will be effective
even if we have not made or offered a re-
fund.

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

Changes

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named Insured shown in the Declara-
tions 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 as 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

IL TO 01 01 07 (Rev. 09-18) Includes the copyrighted material of Insurance Services Office, Inc. with its permission.

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 recommendations
and any such actions we do undertake relate
only to insurability and the premiums to be
charged. We do not make safety inspections.
We do not undertake 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 apply
not only to us, but also to any rating, advi-
sory, rate service or similar organization
which makes insurance inspections, surveys,
reports or recommendations.

4. Paragraph 2. of this condition does not apply
to any inspections, surveys, reports or rec-
ommendations we may make relative to certi-
fication, under state or municipal statutes, or-
dinances or regulations, of boilers, pressure
vessels or elevators.

Premiums

1. The first Named Insured shown in the Decla-
rations:

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

b. Will be the payee for any return premi-
ums we pay.

2. We compute all premiums for this policy in
accordance with our rules, rates, rating plans,
premiums and minimum premiums. The pre-
mium shown in the Declarations was com-
puted based on rates and rules in effect at

Page 1 of 2



the time the policy was issued. On each re- acting within the scope of duties as your legal

newal continuation or anniversary of the ef- representative. Until your legal representative is
fective date of this policy, we will compute appointed, anyone having proper temporary cus-
the premium in accordance with our rates tody of your property will have your rights and
and rules then in effect. duties but only with respect to that property.
F. Transfer Of Your Rights And Duties Under

This Policy G. Equipment Breakdown Equivalent to Boiler

Your rights and duties under this policy may not and Machinery

be transferred without our written consent except On the Common Policy Declarations, the term

in the case of death of an individual named in- Equipment Breakdown is understood to mean

sured. and include Boiler and Machinery and the term

Boiler and Machinery is understood to mean and

If you die, your rights and duties will be trans- : .
Y Y g include Equipment Breakdown.

ferred to your legal representative but only while

This policy consists of the Common Policy Declarations and the Coverage Parts and endorsements listed in that
declarations form.

In return for payment of the premium, we agree with the Named Insured to provide the insurance afforded by a
Coverage Part forming part of this policy. That insurance will be provided by the company indicated as insuring
company in the Common Policy Declarations by the abbreviation of its name opposite that Coverage Part.

One of the companies listed below (each a stock company) has executed this policy, and this policy is counter-
signed by the officers listed below:

The Travelers Indemnity Company (IND)

The Phoenix Insurance Company (PHX)

The Charter Oak Fire Insurance Company (COF)
Travelers Property Casualty Company of America (TIL)
The Travelers Indemnity Company of Connecticut (TCT)
The Travelers Indemnity Company of America (TIA)
Travelers Casualty Insurance Company of America (ACJ)

Weuct, O F %g’b

Secretary President

Page 2 of 2 Includes the copyrighted material of Insurance Services Office, Inc. with its permission. 1L TO 01 01 07 (Rev. 09-18)



LOCATION SCHEDULE POLICY NUMBER: I-660-3864B751-TCT-22

This Schedule of Locations and Buildings applies to the Common Policy Declarations for the period
11-11-22 to 11-11-23.

Loc. Bldg.
No. No. Address Occupancy
1 1 JEFFERSON VICINITY, PARK COUNTY HOMEOWNERS ASSOC

JEFFERSON, CO 80456

1 2  JEFFERSON VICINITY, PARK COUNTY HOMEOWNERS ASSOC
JEFFERSON, CO 80456

2 3 493 STAGESTOP RD. HALL
JEFFERSON, CO 80456

IL TO 03 04 96 Page 1 (END)
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A
TR AVE LE R S J One Tower Square, Hartford, Connecticut 06183

COMMERCIAL PROPERTY POLICY NUMBER: I-660-3864B751-TCT-22
COVERAGE PART DECLARATIONS ISSUE DATE: 09-16-22

INSURING COMPANY:
THE TRAVELERS INDEMNITY COMPANY OF CONNECTICUT

DECLARATIONS PERIOD: From 11/11/22 to 11/11/23 12:01 A.M. Standard Time at your
mailing address shown in the Common Policy Declarations.

The Commercial Property Coverage Part consists of these Declarations and the
attached Supplemental Declaration(s), Schedule(s), Table of Contents, Commercial
Property Conditions, the Coverage Form(s), the Cause of Loss Form(s) and
endorsements.

1. COVERAGE - Insurance applies only to premises location(s) and building number (s)
shown below for the coverage(s), optional coverage(s) or coverage option(s)
indicated in this Declarations or specified in any endorsements attached to this
Coverage Part.

2. DEDUCTIBLE - The following deductible applies unless a different or more
specific deductible is indicated within this Declarations or by endorsement.

$ 500 per occurrence
PREMISES LOCATION NO. 0002 BUILDING NO. 0003
LIMIT OF CAUSES
COVERAGE INSURANCE COINSURANCE OF LOSS
Building $ 172,745 80% Special

Replacement Cost applies

CP T0 11 01 03

PRODUCER: DENVER AGENCY CO G7463 OFFICE: DENVER
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A
TR AVE LE R S J One Tower Square, Hartford, Connecticut 06183

COMMERCIAL PROPERTY POLICY NUMBER: I-660-3864B751-TCT-22
COVERAGE PART DECLARATIONS ISSUE DATE: 09-16-22

SUPPLEMENTAL DECLARATIONS
ADDITIONAL COVERAGES & COVERAGE EXTENSIONS
The following Additional Coverages and Coverage Extensions are provided under the
Coverage Form(s) listed below for the Limits of Insurance shown. These Limits of

Insurance apply in any one occurrence unless otherwise stated.

Some of these Additional Coverages and Coverage Extensions, or the applicable

Limits of Insurance, may be modified by endorsements attached to this policy. There

may also be other Additional Coverages or Coverage Extensions within your policy.
Please read it carefully.

BUILDING AND PERSONAL PROPERTY COVERAGE FORM

Limit of
Additional Coverages Insurance
Debris Removal
- Additional Amount at each described premises S 25,000
Pollutant Cleanup and Removal
- 12 Month Aggregate Limit $ 25,000
Preservation of Property Policy Limit
Fire Department Service Charge $ 5,000
Reward Coverage
- Maximum Limit S 5,000
Increased Cost of Construction
- At each described premises S 10,000
Fire Protective Equipment Discharge $ 5,000
Coverage Extensions
Newly Acquired or Constructed Property
- Each Building $ 500,000
- Personal Property in total, at each premises $ 250,000
Personal Effects and Property of Others
- At each described premises S 10,000
- Any one employee $ 2,500
Valuable Papers and Records
- At each described premises S 10,000
Property Off-Premises
- At any installation premises or temporary storage
premises while awaiting installation $ 10,000
- At any other premises you do not own, lease, or
regularly operate including fairs, trade shows
and "exhibitions" $ 25,000
Temporary Relocation of Property $ 50,000
Outdoor Property $ 10,000
- Any one tree, shrub or plant $ 500
- Any one antenna S 2,500
Claim Data Expense S 2,500
CP TO0 110103
PRODUCER: DENVER AGENCY CO G7463 OFFICE: DENVER
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