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IM O TANT: This Qui k Reference is not part of the Non-Profi  Directors & OffiP R c t cers Liabi i y Poli y and does not providel t c
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   AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.I. 

           NON-PROFIT DIRECTORS AND OFFICERS LIABILITY POLICY

CUSTOMER BILLING ACCOUNT
016-483-581 6005XP387205  

143-307 01
JOHN D BELL AGENCY, INC.                970-963-5711  UNATRE REW  
350 HIGHWAY 133 STE 1                   11-27-2017970-963-5712  
CARBONDALE, CO  81623-1650              
NP AF 01 05 17       INSURED  26145

MADISON, WISCONSIN 53783-0001

DECLARATIONS
POLICY NUMBER

AGENT PAGEPHONE
BRANCH
ENTRY DATE

Stock No.

THIS IS A CLAIMS-MADE POLICY. PLEASE READ THE ENTIRE POLICY CAREFULLY.NOTICE

NAMED       LINES III CONDOMINIUMS RESIDENTIAL OWNERS ASSOCIATION INC             
ORGANIZATION

C/O SILVER MOUNTAIN PROPERTY MANAGEMENT                               
326 HIGHWAY 133 STE 120                                               
CARBONDALE, CO  81623-1568                                            

MAILING
ADDRESS

02-20-2018 02-20-2019FROM TO
12:01 A.M. Standard Time at your mailing address shown above.

POLICY PERIOD

CORPORATION                                                          
Condominium Association - Residential                            

FORM OF BUSINESS
BUSINESS DESCRIPTION

   $1,000,000
LIM T OF LIA IL YI B T

Agg egate fo  Coverage A, B and C including "claims ex enses"r r , p

  $1000
  $1000
  $1000

RETENTION AMOUNTS
Coverage A (each claim)
Coverage B (each claim)
Coverage C (each claim)

02-03-2010
02-03-2010

RETROACTIVE DATE
THIS INSURANCE DOES NOT APPLY TO A "CLAIM" ARISING OUT OF A "WRONGFUL ACT" WHICH OCCURS BEFORE THE
RETROACTIVE DATE, IF ANY, SHOWN BELOW.

RETROACTIVE DATE (Coverages A and B):
RETROACTIVE DATE (Coverages C):

02-20-2012
02-20-2012

PENDING OR PRIOR LITIGATION DATE
PENDING OR PRIOR DATE (Coverages A and B):
PENDING OR PRIOR DATE (Coverages C):

EXTENDED REPORTING PERIOD
ADDITIONAL PERIOD (Number of Months) None unless added by endorsement to the policy.

        $365.00TOTAL DIRECTORS AND OFFICERS PREMIUM
        $365.00TOTAL ADVANCE PREMIUM 

IL 09 85 01 15           IL 75 26 12 05           NP 00 00 05 17           
Forms and endorsements applying to and made part of this policy at time of issue: 

NP 00 01 12 05           NP 00 03 10 06           NP 02 28 11 13           
NP 21 10 04 03           NP 21 12 04 03           NP 21 15 01 15           
NP 28 02 04 03           NP 28 05 04 03           NP 71 02 12 05           
NP 71 03 12 05           NP 71 04 12 05           NP 71 07 12 05           

LICENSED RESIDENT AGENT

AUTHORIZED COUNTERSIGNED
REPRESENTATIVE ABCDEFGH
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MANA EME T PRO ECTIOG N T N
NP 02 28 1 13 1

THIS ENDO S M NT CHANGE  THE PO ICY. P EASE READ IT CARE ULLY.R E E S  L L  F

COLORADO CHANGES

This endo sement mod fi s insurance provide  und r the foll wi g:r i e d e o n
EX CUTIVE LIA ILITY COV RA E P RTE  B  E G A
FIDUCIARY L AB LITY CO E AG  PA TI I V R E R
FINANCIAL INSTITUTIONS EX CUTIVE LIA ILITY COV RA E P RT  E  B  E G A
NOT FOR PRO IT MANA E E T LIAB LITY CO E AG  PA T- - F G M N I V R E R

A. The term spouse i  replaced by the fo l win :s l o g
Spo se or party to a civil u io  recogni ed unde  Colorad  la .u n n z r o w

B. Parag aph 2. of the Cancella ion Commo  Po i y Condi io  is repl ced by the folr t n l c t n a lo ingw :
2. If this poli y has been in e fect for less than 60 d ys, we may cancel th s pol cy by mailic  f a i i ng o  deli ering to the "Named Organi ation"r v   z

written n tice of cancel ati n a  lea t:o l o t s
a. 10 da s before the e fective date o  cancella ion if we cancel for nonp yment of p emiu ; ory f f t   a r m
b. 30 da s before th  effective da e of cancell ti n i  we cancel for an  other reason.y e t a o f y

C. The fol owi g i  added to the Cancellation Commo  Po i y Condi io s:l n s  n l c t n
7. Canc llation Of Policie  In Effect For 60 Day  O  Moree s s r

a. If this poli y has been in effect for 60 days or more, or is a renewal of c a poli y we issued, we may cancel this poli y by mail ngc c i
through first-class mail to the "Named Orga izati n" written n tice o  cancella ion   n o o f t :
(1) Includi g the actual reason, at least 10 days before the effective date of n cancell tio , if we cancel for nonpayment ofa n

premi m; oru
(2) At l ast 45 da s before th  effective da e of cancell ti n i  we cancel for an  other reason.e y e t a o f y
We may onl  cancel this pol cy based on o e or mo e of the fo l win  reasons:y i n r l o g
(1) Nonpa ment of prem umy i ;
(2) A false stateme t knowi gl  made by the "insured' ", "insured person's" n n y s or the "organi ation s" representati e on thez ' v

appl cati n for i surance; ori o n
(3) A substantial change in the exposure or risk other than that indi ated in the ap c pl cati n and underwritte  as of the effectivei o n

date o  the po i y unl ss the "Named O gani ation" has noti ie  us of the chan e an  we accept such chf l c e r z f d g d ange.
D. The foll win  is add d an  supersedes any other provisio  to the contrary:o g e d n  

NONRE EW LN A
If we decide not to renew this pol cy, we will mail through first-class mai  to thei  l  "Named O gani ation" shown i  the De laratio s writtenr z n c n
noti e of the non enewal at l ast 45 days before the expirati n da e, or its ann versary date i  it ic r  e  o t i f s a pol cy written for a term o  more thai f n
one year or wi h no fi ed expirati n d te.t x o a
If noti e is mail d, p oof of ma l ng wil  be sufficient p oof of no ice.c e r i i  l  r t

E The fol owi g cond ti n is adde :. l n i o d
INCREAS  IN P EM UMOR DE REAS  IN CO ERAGE R I  C E V E
We will not increase the premi m uni ate all  or decrease the coverage benefi s u l r y t on renewal of this policy unless we mai  through first- l
class mai  written notice of our inten ion  inclu in  the a tual reason, to the "Named O gani atil  t , d g c  r z on s" last mai i g a dress known to us, at' l n d  
lea t 45 days before the e fective date.s f
Any decrease in coverage durin  the p li y term must be based on one o  more of the foll wi g reasons: g o c  r  o n
1. Nonpa ment of prem umy i ;
2. A false statemen  knowingl  made by the "insured' ", "insured person's" or the t y s "organi ation s" representative on the appli ation forz ' c

insurance; or
3. A substantial change in the exposure or risk other than that indicated in the   appli ation and underwritten as of the effective date ofc  

the po i y unl ss the "Named O gani ation" has noti ie  us of the chan e an  we accept such change.l c e r z f d g d
If noti e is mail d, p oof of ma l ng wil  be sufficient p oof of no ice.c e r i i  l  r t

NP 02 28 1 13 Includes opyr ghted m terials of © I O Properties, I c.  005 with ts erm1 c i a S  n , 2 i p ission. Stock No. 37715
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Specia  Provisions for American Fam ly Mutual Insurance Company, S.I. P licyholdersl i o

1 M M ERS IP AND V TING. E B H O
Whi e this poli y is in force, each insured name  in the Declarati ns is conl  c d o side ed an owner or policyhold r and a memberr e
of the American Fami y Insurance Mutual Holdi g Company (AFIMHC) of Madi on, Wisconsl  n s in. As a membe , you arer
enti led to one vote at all meeti gs either in person or by proxy. You cant  n  only cast one vote regardle s of the number ofs
pol cies or coverage you purchased. If two or more persons quali y as a mem er undi f b er a singl  po i y, they are considerede l c
one memb r for purposes of voting  The owner of a group pol cy wil  have e . i l one vote regardless of the number of persons
insured or coverage purchased. Fractional voting is not allowe . If you are a minor, any  d vote will be gi en to your paren  or v t
leg l g ardi n.a u a

2. ANNUAL M E INGSE T
The Annua  Meeti gs are held at the Home Office: 6000 American Parkway, Madison, l n Wisconsin, on the first Tuesday of
March at 2:00 P.M. Ce tral S and rd Time  Notice i  thi  poli y shall be sufficie t noti icati n. n t a . n s c  n f o

3. DIVIDE DSN
If any divid nds are de lared, you wi l share in th m according to la  and u der condi io s set by the Boe c l  e  w n t n ard of Directors.

This poli y is signed at Madison, Wi consin, on our beha f by our Presidec  s l nt and Secretary. If it is required by law, it is
countersigne  on th  decla ation  by our autho ized representati e.d e r s r v

ABCDEFGHIJKLMNO
This is not a complete and valid contract without accompanying DECLARATIONS properly executed

NP 00 00 05 17 iii Stock No. 26146 
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