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Change Effective: 10/20/25
Printed: 10/20/25

Words and phrases that are defined are shown in quotation marks. The definitions for these words and phrases are set forth in Definitions.

Businessowners = Declarations

S6

Named Insured(s): Franklin Street Apartments Mailing Address:
607 S 7th St

Grand Junction, CO 81501-7734

Account Number: 00081262
Policy Number: CBP00000613
Agent: Dan Gillespie

Agent Phone: 970-639-2600

000001 2114

POLICY TERM 04/01/25 12:01 AM to 04/01/26 12:01 AM —

Insurance is provided only with respect to what is specified on the attached Schedule of Coverage. The insurance is provided only to the extent
set forth in the specific forms and endorsements that are made a part of your policy.

Total "Premium"™ (ThiS IS MO @ Bll) ..ottt sesees s s s eessseassesessss s se s eassseseseessssesesestssseseeseseseseseeeeseesesseeseeseses $21,530.20

** IMPORTANT ** Please attach this update to your original insurance policy.

Forms and Endorsements Applicable to This Policy:

PF.Declarations 01 22 BOP.Schedule 10 22 BP P 029 03 22 BPIN 0107 13 BP 0003 07 13

BP 018103 15
BP 04 57 07 13
BP 141001 10
BP.017 10 22
BP.026 10 22
BP.033 10 22
BP.038 10 22
BP 0404 0110
BP 052401 15
BP 14 86 07 13
BP 1724 0110
BP.029 10 22

BP 05 0107 02
BP 0594 0106
BP 14 78 07 13
BP.018 10 22
BP.028 10 22
BP.034 10 22
BP.042 10 22
BP 04 17 01 10
BP 05 47 07 13
BP 15 05 05 14
BP.020 10 22
BP.046 10 22

BP 04 1502 21
BP 07 77 08 06
BP 153009 19
BP.019 10 22
BP.030 10 22
BP.035 10 22
BP.043 10 22
BP 04 39 07 02
BP 0577 0106
BP 151112 16
BP.023 10 22
BP.049 10 22

BP 04 46 07 13
BP 1003 07 13
BP 170107 13
BP.021 10 22
BP.031 10 22
BP.036 10 22
BP.044 10 22
BP 04 92 07 02
BP 10 05 07 02
BP 153209 19
BP.024 10 22
BP.067 10 22

BP 04 56 07 13
BP 1409 07 13
BP.012 10 22
BP.025 10 22
BP.032 10 22
BP.037 10 22
BP.045 10 22
BP 0517 01 06
BP 145105 10
BP 15 60 02 21
BP.027 10 22

The insurance afforded by this policy as indicated within the “Declarations” supersedes and replaces all insurance previously afforded by this
policy. Assignment of this policy shall not be valid without “our” written consent.

FRAUD STATEMENT:

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company
or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant

for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance
oroceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. :

Policy #: CBPO0000613 ; page 1 ofi 1

PE.Declarations (01/22)






rm PO BOX 1348, LARAMIE, WY 82073
By 866) 882-9871 | WWW.360INSCO.CO
%.360;, Insurance Company (288) ! W

o3y &%

‘ BUSINESSOWNER (BOP) - SCHEDULE OF COVERAGE 2
Change Effective: 10/20/25
Date Printed: 10/20/25 Franklin Street Apartments Policy Term: 04/01/25-04/01/26

DESCRIBED PREMISES '

%U Foerm T , = T ———. R—
‘ 1 ' 125 Franklin Ave 125 Franklin Ave Apt 302 Unit 302, Grand Junction, CO 81505 X ‘ s
g ‘Apt 302 Unit 302 -
T :" 125 Frankiin B 125 Frankiin AveApt102 Grand Junchon cos1s0s S
;; | Ave Apt102 :
OFFERINGS

Xpand Apartment

SECTION | - PROPERTY

| LOCATIONS - DEDUCTIBLES
| Location | . . Windstormor Automatic 3 . o ‘ Distance To
. Number | Property Deductible | pajl percentage | % Increase | Inside City Limits i seation
§ ; Deductible | |
$5,000 . Refer To Building | 6% Yes f
5 2 B $5,000 | Refer To Building | 6% Yes ; 2
| BUILDINGS |
2Location 1 Bunldlng Number 10 Bulldlng Descrlptlon 125 Frankhn Ave Northwest Bulldmg (
' Building Limit of Insurance: | Vallistion; ' Automatic Increase %: |  Damage To Premises |
g $3 395,180 Replacement Cost 6% . Rented To You: $300,000
' Building Premium: $4,727.50
Lo‘c-atlon 1 ‘WUIldlng Nu.r'rﬂl‘aér 11 » éuildlng”DeScrlptlon 125 Franklin Ave Middle North Bu|ld|ng R
| Bu||d|ng Limit oflnsuria'nce { 7 Valuatlon o Q * Automatic Increase %: K Damage To Premises !
? $523,640 X Replacement Cost C 6% | Rented To You: $300,000 |
R Building Premium: $791.30
Locatfon‘l Bmldlng Number: 12 Bunldlng Descrlptlon 125 Franklln Ave Middle South Buﬂdmg S |
' Building Limit of Insurance: | Valuation: ] Automatic Increase %: | Damage To Premises
;’ $523 640 ‘ Replacement Cost g 6% . Rented To You: $300,000 |

Building Premium: $884.30

Policy #: CBPO0000613 page 1 of 12 BOP.Schedule (10/22)



' Location / Build ing Number: |
| Location 1, Building 11

' Location / Building Number:
- Location 1, Building 10

%
Insurance Company

BUSINESSOWNER (BOP) -

Change Effective: 10/20/25
Date Printed: 10/20/25

Franklin Street Apartments

PO BOX 1348, LARAMIE, WY 82073
(866) 882-9871 | WWW.360INSCO.COM

SCHEDULE OF COVERAGE

Policy Term: 04/01/25-04/01/26

:Locatlon 2 Wurldmg Number 7

" Building Limit of Insurance:
$3,406,840

‘Valuation:
Replacement Cost

?’"mec”éii&h?”é‘ * Building Number: 8

“Automatic Increase %

B”"d‘"g Descrrptron 125 Frankiin Ave Northeast Burldmg -

. Damage To Premises
6% ' Rented To You: $300,000

Building Premium: $4,743.10

Burldmg Descnptlon 125 Frankhn Ave SOUth [

Burldmg Limit of Insurance: |
$1 857 120

Valuatlon
Replacement Cost

Automatic Increase %:

“Class
Number 4 Apartment

: Condominium
Assocration
Business Personal Property Limitof

Class
Number 7 Office

 CLASSIFICATION

? Damage To Premises
6% : Rented To You: $300,000

Building Premium: $2,586.70

" Property Type

Classrr" cation Descnptlon " "Class Code:

| Dwellings - Three or Four Family . 69145
' (Lessor's Risk Only) - Residential i
Condommrums

Property Type: ””""Ciéés’iﬁéét'rb'h"‘ﬁeé’éﬁrrbﬁbh‘ Y

Functlonal Burldmg Personal Property Loss Valuatlon
Insurance: $1,000 ; ‘No

Classification Premium: $2.00

[ Class Code:
- Not Otherwise Classified - Lessors RISk 65171
. Only ;

‘Business Personal Property Limitof '“g"#unét'ibhai"B”uudmg Personal Property Loss Valuation:
‘Insurance: $10,000 ‘No

'Location / Building Number:  Class Property Type:

- Location 1, Building 11 Number 8 Apartment

: | ; Condominium
Assomahon

i
i

‘Business Personal Property Limitof

[Insurance: $10,000 No

' Classification Description:
- Dwellings - Three or Four Family

- (Lessor's Risk Only) - Residential

. Condominiums

k Classificationy Premium: $24.2q§

: iwyClbayé“s“bedé:w S
- 69145

Functronal Buﬂdlng Personal Property Loss Valuatron

' Clyas‘s'ificiation Premium: $16.20
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BUSINESSOWNER (BOP)

Change Effective: 10/20/25
Date Printed: 10/20/25

PO BOX 1348, LARAMIE, WY 82073
(866) 882-9871 | WWW.360INSCO.COM

— SCHEDULE OF COVERAGE

Franklin Street Apartments Policy Term: 04/01/25-04/01/26

| Location / Building Number: | Class

| Location 1, Building 12

!
i

{ Insurance: $1,000

| Location / Building Number:
% Location 2, Building 7

| |
lBusmess Personal Property lelt of
;Insurance $1,000

Location / Building Number:
Location 2, Building 8

i
]
i
|
]

Insurance: $1,000 '

| Class

Business Personal Property Limit of

Number 4 Apartment

'Business Personal Property Limit of

, 'C'iéé's'w .
Number 4 Apartment

_ | Property Type:
| Number: 4| Apartment

| Property Type: | Classification Description: | Class Code: |
- Dwellings - Three or Four Family | 69145

| Condominium - (Lessor's Risk Only) - Residential l
| Association | Condominiums f
{ — o o

Functronal Bundmg Personal Property Loss Valuatlon - i
‘No

Classification Premium: $2.00
| Class Code: |

| Property Type: | Classification Description:

' Dwellings - Three or Four Family 169145

i Condominium : (Lessor's Risk Only) - Residential ; i

| Association - Condominiums {
- |Functional Building Personal Property Loss Valuation:

No ;
~ Classification Premium: $2.(50

| Classification Description: | Class Code:

| . Dwellings - Three or Four Family 169145
Condominium i (Lessor's Risk Only) - Residential ;
| Association ' Condominiums %
| | f
Functlonal Bulldmg Personal Property Loss Valuation: ‘

| No .

'~ Classification Premium: $2.00

| BUILDING - OPTIONAL COVERAGES
‘ o L et . Applicable .
| Coverage Name | Coverage Information ‘ Building Premium
; - M_ ~ Location: 1 T B
Accounts Receivables Limit of Insurance: $50,000 Building: 10
. —— S CTESERITIERET = M
Accounts Receivables Limit of Insurance: $50,000 Bundmg 1
T T T R I e ey e T T
Accounts Receivables Limit of Insurance: $50,000 Bu|ld|ng 12
Accounts Receivables Limit of Insurance: $50,000 Location: 2
- Building: 7
, G . Location: 2
Accounts Receivables Limit of Insurance: $50,000 Building: 8

Debris Removal Additional Insurance

Policy #: CBP00000613

Location: 1
Building: 10
Building: 11
Building: 12

Limit of Insurance: $25,000

'BOP.Schedule (10/22)

page 3 of 12
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PO BOX 1348, LARAMIE, WY 82073
(866) 882-9871 | WWW.360INSCO.COM

BUSINESSOWNER (BOP) - SCHEDULE OF COVERAGE

Change Effective: 10/20/25
Date Printed: 10/20/25

Franklin Street Apartments

Policy Term: 04/01/25-04/01/26

Coverage Name

Debris Removal Additional Insurance

Detached Building

Detached Building

Earthquake
Earthquake
Ordinance or Law

Ordinance or Law

Ordinance or Law Increased Period of
Restoration

Ordinance or Law Increased Period of
Restoration

Qutdoor Property
Outdoor Property
Qutdoor Property

Qutdoor Property

Coverage Information

Limit of Insurance: $25,000

 Building Class: Other Wood Frame

and Frame Stucco Buildings
Masonry Veneer %: 0
Deductible: 5%

* Building Class: Other Wood Frame

and Frame Stucco Buildings
Masonry Veneer %: 0
Deductrble 5%

) Coverage Coverage 1with

Coverages 2 and 3 Combined
Combined Coverage 2 and 3
Limit of Insurance $1O 000

Coverage: Coverage 1 with

Coverages 2 and 3 Combined
Combined Coverage 2and 3
Limit of Insurance: $10 000

Busrness Income and Extra

Expense Optional Coverage: No
Number of Hours Waiting
Period: Not Applrcable

" Business Income and Extra
Expense Optional Coverage: No
Number of Hours Waiting
Period: Not Applrcable

Limit of Insurance: $10,000

Per Item Limit: $5,000

* Limit of Insurance: $10,000

Per Item Limit: $5 000

limiter Isurance: $10 P I

Per Item Limit: $5,000

" Limit of Insurance: $10,000
Per ltem Limit: $5,000

Buﬂdlng

Building: 7
Burldrng 8

" Location: 1

Building: 10
Building: 11

Burldrng 12
Locatron 2 o

Building: 7

Burldrng 8

Location: 1
Building: 10
Building: 11

Location: 2
Building: 7
Building: 8

Building: 10
Building: 11

Location: 2
Building: 7
Building: 8

Location: 2
Building: 7
Building: 8

Premium

$353.00
$35.00
$55.00

$354.00
$193.00

. Apphcable O

losation 3T

Building: 12

$858.00

$125.00
$157.00

Building: 12

$861.00
$470.00

Lseationq
Building: 10
Burldrng 11

Burldrng 10

Locatron 1
Burldlng 11

Location 1

Bulldrng 12
Locatron 2 \ '

Building: 7




360 Insurance Company
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PO BOX 1348, LARAMIE, WY 82073
(866) 882-9871 | WWW.360INSCO.COM

BUSINESSOWNER (BOP) — SCHEDULE OF COVERAGE

Change Effective: 10/20/25
Date Printed: 10/20/25

Franklin Street Apartments

Policy Term: 04/01/25-04/01/26

Coverage Name

Outdoor Property

Personal Effects

Personal Effects
Personal Effects
Personal Effects

Personal Effects

Personal Property — Off Premises

Personal Property — Off Premises

Personal Property — Off Premises

Personal Property — Off Premises

Personal Property — Off Premises

Sponage

Sponlage

Sp0|lage
Sponage
SpoHage

Tenant Move-Back Expense

Tenant Move-Back Expense

Policy #: CBRP00000613

Coverage Information

* Limit of Insurance: $10,000
Per Item Limit: $5,000

Limit of Insurance: $10,000

Limit of Insurance: $10,000

Limit of Insurance: $10,000

Limit of Insurance: $10,000

Limit of Insurance: $10 000

Limit of Insurance: $25 000

Limit of Insurance: $25 000

Limit of Insurance: $25 000

Limit of Insurance: $25 000

Limit Of Insurance: $10 000

Limit Of Insurance: $10 000

Limit Of Insurance: $10,000

Limit Of Insurance: $10 000

Limit Of Insurance: $10 000

Limit of Insurance; $15,0QO

Limit of Insurance: $15,000

page 5 of 12

' Applicable

Limit of Insurance: $25,000 Bu|ld|ng 11

~ Location: 1
Bundlng 11

Bu|Id|ng 12

Building Premiim

'Locatxon 2
Bulldlng. 8

Buxldlng 10

Locatnon 1 .

Bu|ld|ng 12
Locatlon 2

Bulldlng 7

" Location: 2
Building: 8

UT ¥ Caesn
Bulldlng 10

Locatiom 1 .
e

Locatlon 2 '
Bulldmg 7

Bu|Id|ng. 8

' Locat;on 2"“

Building: 12

Location: 1

Bunldmg 10

Location 1
Bulldmg 11

Location: 1
Bu1|d1ng 12

Locat|on 2
Bunldmg 7

Building: 8

Building: 10
Building: 11

Loca'ilér“{ 2

Building: 7
Building: 8

BOP.Schedule (10/22)

6
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PO BOX 1348, LARAMIE, WY 82073
(866) 882-9871 | WWW.360INSCO.COM

B
i insurance Company

BUSINESSOWNER (BOP) - SCHEDULE OF COVERAGE
Change Effective: 10/20/25
Date Printed: 10/20/25 Franklin Street Apartments Policy Term: 04/01/25-04/01/26

Coverage Name Coverage Information Applicable

Bulldmg Premium

ly. [ S— ,,,‘.N,V o £ 0T s B e - .. - -,, e 5 i S £ .A.,M e e o 5 i - Locatlon 1 e o e e A e i AR A
| Utility Services ~ Direct Damage Limit Of Insurance: $25,000 Bu|ldmg 10

e . a4
Utility Services — Direct Damage Limit Of insurance: $25 000 Bulldmg 11

. . . R P
Utility Services ~ Direct Damage | Limit Of Insurance: $25 000 Buil dmg 12

e e
Utility Services — Direct Damage Limit Of Insurance: $25,000 Building: 7

S , e e e
Utility Services ~ Direct Damage Limit Of Insurance: $25,000 Bundmg 8

oation 1T
Utility Services ’— j’ume Element Limit Of Insurance: $25,000 Building: 10 ;

e S o
Utility Services -Txme Element Limit Of Insurance: $25,00Q Bulldmg 11

Utility Services — Time Element Limit Of Insurance: $25,000 é—gﬁg“oﬁ‘ 12

‘ L eoation:
Utility Services — Time Element Limit Of Insurance: $25 000 Bui dlng 7

Utity Services - Time Element LimitOf Insurance: $25.000 *ézf;;t;gg :
Vaavepapes o ik rneons Szso00 Sorng s
S s eyl el <R v B
Vauae apers O Framce ik o nerance: 55000 'éﬁ,‘fs‘.‘:;” v

~ On-Premises Limit of Insurance: $50,000  Location: 2
Off-Premises Limit of Insurance: $25,000 Bundmg 7

~ On-Premises Limit of Insurance: $50 000  Locaton:2
Off-Premises Limit of I[nsurance: $25,000 Building: 8
Location: 1

Building: 10 $110.20
Water Backup and Sump Overflow Limit of insurance: $10,000 Building' 1 $65.50

Bulldmg 12 $105.60

Location:2
Water Backup and Sump Overflow Limit of Insurance: $10,000 Building: 7

Valuable Papers

Valuable Papers

$110 20
$110.20

Bulldmg 8

Locat|on 1

. . . . Building: 10
« 10,
Windstorm or Hail Percentage Deductible Deductible: 1% Building: 11

Building: 12




£y PO BOX 1348, LARAMIE, WY 82073
[, 866) 882-9871 | WWW.360I :
% 360 Insurance Company [86a)8B2:8071 | NBC2:E0M

BUSINESSOWNER (BOP) — SCHEDULE OF COVERAGE
Change Effective: 10/20/25

Date Printed: 10/20/25 Franklin Street Apartments Policy Term: 04/01/25-04/01/26

AT SO SO SRR RO, WS SO SO kit p— ppll . ‘ R
Coverage Name E Coverage Information | Building 3 Premium t

~ Location:2
Windstorm or Hail Percentage Deductible Deductible: 1% Building: 7
: ‘ Building: 8

- ~ BUILDING - EXCLUSIONS AND CONDITIONS
' o o ' ' o Appiicablé '
Building
Location: 1
Exclusion of Loss Due to By-Products of Production Description of Rental Unit: 125 Franklin Building: 10
or Processing Operations (Rental Properties) Ave, Grand Junction CO 81505 Building: 11
Building: 12
Location: 2
Building: 7
Building: 8
Description of Property Restricted: Location: 1
Roof Building: 10
Description of Property Restricted: Location: 1
Roof Building: 11
Description of Property Restricted: Location: 1
Roof Building: 12
Description of Property Restricted: Location: 2
Roof : Building: 7

Exclusion / Condition Exclusion / Condition Information

§

|

Exclusion of Loss Due to By-Products of Production Description of Rental Unit: 125 Franklin
or Processing Operations (Rental Properties) Ave, Grand Junction CO 81505

Property Coverage Restriction 1

Property Coverage Restriction 1

Property Coverage Restriction 1

Property Coverage Restriction 1

CLASSIFICATION - OPTIONAL COVERAGES |
ek | Applicable | o

Coverage Name { Coverage Information ! vpe v Premium i
9 g . Classification |

~ Loc, Bldg:
Brands and Labels 1,10
Class: 4

Loc, Bldg:
1, 11
Class: 7
Class: 8

| Loc, Bldg:
Brands and Labels 1,12
Class: 4

Lécéldg
Brands and Labels 2,7
Class: 4

Brands and Labels

Policy #: CBP00000613 page 7 of 12 BOP:Schedule (10/22)
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PO BOX 1348, LARAMIE, WY 82073
(866) 882-9871 | WWW.360INSCO.COM

BUSINESSOWNER (BOP) - SCHEDULE OF COVERAGE
Change Effective: 10/20/25 ;
Date Printed: 10/20/25 Franklin Street Apartments Policy Term: 04/01/25-04/01/26

. e Appllcable e
Coverage Name Coverage Information Classification | Premium
Loc, Bldg: '
Brands and Labels 2,8
Class: 4

BT insurance$25000 LocBIdg B
Business income -~ Dependant Properties Business Income From 1,10
Secondary Dependant Properties: No Class: 4

Loc, Bldg:
1, 11
Class: 7
Class: 8

~ Limit of Insurance: $25,000  Loc, Bldg:
Business Income — Dependant Properties Business Income From 1,12
Secondary Dependant Properties: No Class: 4
Limit of Insurance; $25,000 Loc, Bldg:
Business Income = Dependant Properties Business Income From 2,7
Secondary Dependant Properties: No Class: 4
Limit of Insurance; $25,000 Loc, Bldg:
Business Income ~ Dependant Properties Business Income From 2,8
Secondary Dependant Properties: No Class: 4

LocBldg
Swimming Pool Number of Swimming Poois: 1 1,10 $275.00
Class: 4

Loc, Bldg:
1, 11 $275.00
Class: 7 $275.00

Class: 8

LocBIdg e
Swimming Pool Number of Swimming Pools: 1 1,12 $275.00
Class: 4

‘ L'oé,"éidg{’ S
Swimming Pool Number of Swimming Pools: 1 2,7 $275.00
Class: 4

'LVOC’,”BVIGQV:” e
Swimming Pool Number of Swimming Pools: 1 2,8 $275.00
Class: 4

Limit of Insurance: $25,000
Business Income — Dependant Properties Business Income From
Secondary Dependant Properties: No

Swimming Pool Number of Swimming Pools: 1

~ LOCATION — OPTIONAL COVERAGES

Coverage Name Coverage Information Locations Premium

Computer Fraud and Funds Transfer 1,2

Number of Employees: 0




PO BOX 1348, LARAMIE, WY 82073
(866) 882-9871 | WWW.360INSCO.COM

BUSINESSOWNER (BOP) - SCHEDULE OF COVERAGE
Change Effective: 10/20/25

Date Printed: 10/20/25 Franklin Street Apartments Policy Term: 04/01/25-04/01/26

06

{  Applicable | ;
' Locations ! Premium

Coverage Name | Coverage Information

i
¥

‘Included: Yes
Number of Employees: 0
Equment Breakdown Protect|on 1,2 Included
“Fine Arts Limit of Insurance: $10,000 1,2

Fire Department Services Limit of Insurance: $15,000 1, 2

Fire Extmgmsher Systems Recharge Limit of Insurance: $10,000 1,2

Expense _

Franchlse Agreement - Increased Cost of S
Construction

== Standlng y—— A T i Insurance $5 R — ,1, e
Increased Cost of Constructlon ‘ L|m|t of Insurance $25 000 1,2

Employee Dishonesty 1,2

000001 7/14

Limit of Insurance: $25,000 1,2

Limit of Insurance: $25,000 1,2

Locatio Otjtdoor Signs © Lmitofinsurance: $5,000 1,2
‘Lock Replacement Limit of Insurance: $5,000 1,2

LostKey - Consequential Loss ~ Limitof Insurance: $5,000 1,2

Off Premises: $5 000
On Premises: $10,000
Money s and “Counterfelt Money" I STt R s
T Equrpment R e 12
g CIean Up and Removal TR lell’ oflnsurance $25 000 IR T e
Salesperson Samples

‘Tenant Building Coverage — Required By
Lease

Money and Securities

Limit of Insurance: $10 000 1,2

PROPERTY BUSINESSOWNERLEVEL COVERAGE = =
Coverage T ~ Limit of Liability | Premum |

)

Business Income — Extended Period of 90
Indemn|ty Number of Days

‘Business Income — E)viempt Emponees/
Jobs

Business Income — Ordlnary Payroll Number of Days: 120
‘Business Income / Extra Expense — 18 -

No

Number of Months: 18
T —— I S
Newly Acquired Properties Limit of Insurance: $25,000

Palicy #: CBP00O000613 page 9 of 12 BOP.Schedule (10/22)




. Insurance Company

PO BOX 1348, LARAMIE, WY 82073
(866) 882-9871 | WWW.360INSCO.COM

BUSINESSOWNER (BOP) — SCHEDULE OF COVERAGE

Change Effective: 10/20/25
Date Printed: 10/20/25

Franklin Street Apartments

Policy Term: 04/01/25-04/01/26

Time Deductible

‘Business Income From Dependent
Properties

'Computer Fraud and Funds Transfer
Fraud

: Coverage |
Business Income / Extra Expense — No

Limit of Insurance: $25,000

Limit of Insurance: $25,000

Property

Section Il - Liability Insurance

Limit of Insurance: $250,000

Premium

MNewa Acqu|red or Constructed Bundmgs‘ e L|m|tof|nsurance$500,000 RS,

Coverage

LIABILITY AND MEDICAL EXPENSES

L'ablllty and Medical Expenses

%“Llablllty and Medical Expenses General Aggregate S
{Products / Completed Operatlons Aggregate o

edical Expenses Per Person E

$5 000
$2 000 000

' L|m|t of Llablhty ;
v $1 000 000 RO

Llablhty Premrum 3;1 196 00

LiABILITY QPTIQNAL CDVERAGES e e e e

Coverage |

;Clarm Data Expense

‘Computer / Electronic Data Processing Coverage -
Off Premises

Condominiums, Co-ops, Associations - Directors And
Officers Liability Endorsement

Electronic Commerce (E-Commerce)

T
Employee Drshonesty '
Forgery A|teratron -

Coverage Information

Limit of Insurance: $5,000

Park West Condominiums
Limit of Insurance: $1,000,000
Deductible: $1,000
Pending or Prior Litigation Date: 02/14/24
Retroactive Date: 02/14/24
Extended Reportrng Period: No

Sectron - Deductrble $5, 000

L|m|t of Insuran

$300.00

WAnnual Aggregate errt of Insurance $25 000 S
errt oftnsurance $15000 e e e

f  Premium
errt of Insurance $10 OOO




PO BOX 1348, LARAMIE, WY 82073

iy -9871 | WWW.360!
™ Insurance Company (866) 882-9871 | WWW.360INSCO.COM

BUSINESSOWNER (BOP) - SCHEDULE OF COVERAGE
Change Effective: 10/20/25

Date Printed: 10/20/25 Franklin Street Apartments Policy Term: 04/01/25-04/01/26

68

Coverage lnformatron | Premium

( ~ Coverage | |
Heatmg or A|r Condltlonlng Loss Relmbursement ' ~ Limit of Insurance: 10 000

Hired Auto Llablllty Coverage: Yes
Non-Owned Auto Liability
"Hired Auto and Non-Owned Auto Liability Coverage (With Delivery Service): No $44.00
’ Non-Owned Auto Liability
Coverage (Wlthout Dellvery Seerce) Yes

000001 8/14

InterruphOmOf COmputer Operatlons EEE e lelt Of lnsura'nce $15 000 -
‘Lockouto Sale, Removal and Dlsposal of Llabllltywmu ~ Limitofinsurance: $5,000 i
Reward Payment R  Limit of Insurance: m§5~050' W R e
Tonants' Property Legal Liabiity  Limitof Insurance: 10,000 )

Unauthorlzed Busmess Card Use L|m|t of lnsurance $5 000 A

LIABILITY — EXCLUSIONS AND CONDITIONS

‘ Exclusion / Condition Exclusion / Condition lnformatlon

Abuse or Molestation Exclusion

'Amendment to EXCIUSIOH = Expected or Intend d )

‘Asbestos ExcluSlon )

BUSIneSSOWnerhl\/Ia.xlmum Aggregate L|m|ts N S P S S AL
‘Cannabis Llablllty Exclusion B I B R

I — Property e L : - et
‘Communicable Dlsease Exclu5|on
Cyber Incident Exclusion
Employment Related Practlces Excluswn
'Exclusion — Access or Dlsclosure of Confidential or
Personal Information and Data-Related Liability — Limited
Bodily anury Exceptlon Not Included
Exclusnon - Slllca or Slllca Related Dust - ' ' =

Bodlly anury and Property Damage No

Exeiisian = JAmapnad Aleran Personal and Advertising Injury: No

Exclusion — Violation of Trade or Consumer Protecton
Laws

B i e e T T R
Electronic Problems

“Exclusion of Certlf ed Acts of Terrorlsm“ e . -
Fungi or Bacter 'a Exclu5|on (Llablllty) - - s e
‘Lead Exclusion -

HPunltlve Damages Exclusmn - - B - e

Total Pollut|on Exclus|on

Policy #: CBPO0000613 page 11 of 12 BOP.Schedule (10/22)



PO BOX 1348, LARAMIE, WY 82073
(866) 882-9871 | WWW.360INSCO.COM

%
Insurance Gompany

BUSINESSOWNER (BOP) - SCHEDULE OF COVERAGE
Change Effective: 10/20/25
Date Printed: 10/20/25 Franklin Street Apartments Policy Term: 04/01/25-04/01/26

TOTAL PREMIUM — (THIS IS NOT A BILL) st sssssnias e ssannsanssssssssasssessesasenss $21,530.20*
*The premium shown above does not reflect the premium owed for modified / removed coverage(s).




POLICY NUMBER: CBP00000613 BUSINESSOWNERS
10/20/25 ; BP 14080713

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DEBRIS REMOVAL ADDITIONAL INSURANCE

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE %
Premises Number Building Number Debris Removal Amount :
$
s -
$

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Debris Removal Additional Coverage in
Paragraph A.5.a. of Section | — Property is amended
as follows:

The additional amount of $25,000 for debris removal
expense is replaced by the higher amount shown in
the Schedule of this endorsement.

BP 1409 07 13 ® Insurance Services Office, Inc., 2012 Page 1 of 1






POLICY NUMBER: CBP00000613
10/20/25

8

SUPPLEMENTAL FORM DECLARATION FOR BP 14 08 07 13
DEBRIS REMOVAL ADDITIONAL INSURANCE

SCHEDULE

Premises Number Building Number Debris Removal Amount 5
1 10 $25,000.00 s
1 11 $25,000.00 3
1 12 $25,000.00
2 7 $25,000.00
2 8 $25,000.00

BP1409_Schedule 10 22  Includes copyrighted material of Insurance Services Office, Page 1 of 1

Inc. with its permission.






POLICY NUMBER: CBP00000613 BUSINESSOWNERS
10/20/25 BP 14780713

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION OF LOSS DUE TO BY-PRODUCTS OF
PRODUCTION OR PROCESSING OPERATIONS
(RENTAL PROPERTIES)

This endorsement modifies insurance provided under the following:

et
-
<
=
L=l
(=3
Q
[=3
S

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Premises Number Building Number Description OF Rental Unit

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section | — Property is amended as follows: This exclusion does not apply to loss or damage

A. The terms of this endorsement apply to the rental by fire or explosion that resuits from the release
unit(s) described in the Schedule, and to the of a by-product of the production or processing

building(s) in which such unit(s) are located, operation.

BP 147807 13

including any conients of such unit(s) and
building(s), all of which constitute the described
premises for the purpose of this endorsement.

. We will not pay for loss or damage to the
described premises, caused by or resulting from
smoke, vapor, gas or any substance released in
the course of production operations or
processing operations performed at the rental
unit(s) described in the Schedule. This exclusion
applies regardless of whether such operations
are:

1. Legally permitted or prohibited;

2. Permitted or prohibifed under the terms of the
lease; or

3. Usual to the intended occupancy of the
premises.

® Insurance Services Office, Inc., 2012

. If the loss or damage described in Paragraph B.

of this endorsement results in Business Income
loss or Extra Expense, there is no coverage for
such loss or expense under the Business Income
or Extra Expense Additional Coverages.

. The conduct of a tenanf's production or

processing operations will not be considered to
be vandalism of the rental premises regardless of
whether such operations are:

1. Legally permitied or prohibited;

2. Permitted or prohibited under the terms of the
lease; or

3. Usual to the intended occupancy of the
premises.

Page 1 of 1






POLICY NUMBER: CBP00000613
10/20/25

sg

SUPPLEMENTAL FORM DECLARATION FOR BP 1478 07 13
EXCLUSION OF LOSS DUE TO BY-PRODUCTS OF PRODUCTION OR PROCESSING

OPERATIONS (RENTAL PROPERTIES)

SCHEDULE §
Premises Number Building Number Description Of Rental Unit

1 10 125 Franklin Ave, Grand B
Junction CO 81505

1 11 125 Franklin Ave, Grand
Junction CO 81505

1 12 125 Franklin Ave, Grand
Junction CO 81505

2 7 125 Franklin Ave, Grand
Junction CO 81505

2 8 125 Franklin Ave, Grand
Junction CO 81505

BP1478_Schedule 10 22  Includes copyrighted material of Insurance Services Office, Page 1 of 1

Inc. with its permission.






POLICY NUMBER: CBPO0O0000613 BUSINESSOWNER
10/20/25 BP.021 10 22

Ve

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PROPERTY COVERAGE RESTRICTION ENDORSEMENT
This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM
SCHEDULE

<
=
]
-
-
o
o
=]
=3
o

PREMISES ADDRESS DESCRIPTION OF RESTRICTED PROPERTY

If not shown above, information required to complste this Schedule will be shown in the Declarations.

The foliowing is added to Paragraph B. — Exclusions under Section | - Property:

No coverage is provided for any loss or damage
to the restricted property shown above or in the
Declarations. This includes any subsequent
damage arising out of the physical condition of
the described property.

Unless otherwise shown in the description, if this
restriction applies to the roof, it applies to the
entire roof structure, including but not limited to:

1. Underlayment;

2. Roof decking;

3. Valleys; and

4. lce and water shields.

Uniess otherwise shown in the description, if this
restriction applies to the siding, it applies to the
entire siding, including but not limited to:

1. House wrap; and
2. Shesting.

All other policy provisions apply.

BPR.021 10 22 Includes copyrighted material of Insurance Services Offices, inc. with its permission.  Page 1 of 1






POLICY NUMBER: CBP00000613
10/20/25

€8

SUPPLEMENTAL FORM DECLARATION FOR BP.021 10 22

PROPERTY COVERAGE RESTRICTION ENDORSEMENT

SCHEDULE
PREMISES ADDRESS DESCRIPTION OF RESTRICTED PROPERTY -
125 Franklin Ave Apt 302 Unit 302, Roof - Reof §
Grand Junction, CO 81505-7157 g
125 Franklin Ave Apt 302 Unit 302, Roof - Roof
Grand Junction, CO 81505-7157 a
125 Franklin Ave Apt 302 Unit-302, Roof - Roof
Grand Junction, CO 81505-7157 :
125 Franklin Ave Apt 102, Roof - Roof
Grand Junction, CO 81505-7155
BP.021_Schedule 10 22 Includes copyrighted material of Insurance Services Office, Page 1 of 1

Inc. with its permission.
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