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W AT DOES AM RI AN F MIL  I SURANCE DOH  E C A Y N
F CTSA W T YO R PERS NAL NF RM TIO ?I H U O I O A N

Why? F n n ia  com an e  choo e ho  the  sha e you  per o a  info m ti a c l p i s s w y r r s n l r a io . Fed ral la  gi en  e  w v s
c n um r  t e ig t o im t s m  ut no  a l h r n . F d r l l w o s e s h r h t l i  o e b  t l s a i g  e e a  a a so eq il r u re u  o el  ou hos s t t l y  w
w  col e t  sha e, an  p o e t y u  per on l inf r at on  Pleae l c , r  d r t c o r s a  o m i . s  r ad thi  not c  ca ee e  s i e r fu l  tol y
un e st nd wha  e od r a  t w d .

What? T e types of personal information we collect and share depend on the h  produ t or servicec
you ha e with us. hi  inform tion an include:v T s a c

So ial Security number and ncomec i
Accou t balances and payment historyn  
Credit history and cre it based insurance cores d s
Driver  license e ords and laims istorys r c c h

W e  y u a e n  l n e ou  c s o e , we co t n e to sh r  yo r i foh n o  r o o g r r u t m r   n i u   a e u  n r a io  am t n s de c i e  in th s s r b d  i
n t c .o i e

How? All financial companies need to sha e custom rs personal info mat on to run tr e ' r i heir everyday
bu iness. In the sect on below, we list the reasons financial companis  i  es can share their 
custo er ' persona  inform tion; the reasons American Family Insurance chooses to m s l a share;
and hether you can limit t is haring.w h s

Do s American Fami y Can you lim te  l   iReaso s e can hare you  p rson l n ormation w s r e a i f n In u ance share? th s sharin ?s r i g

F r ou  everyday u in ss p rposeso r b s e u
s c  a  to p o e s yo r t a s c i n , ma n a n you  a c u t su h s  r c s  u  r n a t o s  i t i  r c o n ( ), Ye Nosr s on  t  co rt o de s a d l g l i v s i a i n , o  re o t to cre ie p d o u  r r  n  e a  n e t g t o s  r p r   d t
b re uu a s

F r ou  marketin  p rp seso r g u o Ye Nosto of er our products nd ervices o ou f  a s t y

Ye NosFor joint marketing with other financial companies

F r ou  affi iates  everyday b si ess pu p seso r l ' u n r o Ye Nosinform tion about our ransactions and e periencesa y t x

F r ou  affi iates  everyday b si ess pu p seso r l ' u n r o Ye Yes sinform tion about our reditworthinessa y c

F r ou  affi iates to ma ket to ouo r l  r y Ye Yes s
Ye Yes sF r no aff li tes to market o ouo n i a  t y

To li itm Call 1 888-312- 263 when prom ted you will be asked to p- 2 p rovide your fi st name  middle r ,
initial (if applicable), last name, address, cit , state and at least oy  ne of your policy number . sour s aringh
Please also indicate if you are request ng to lim t sharing for othersi i  on your poli ies. Pleasec
indicate heir full names.t

Pl ase no ee t :

If you are a new custome , or receiving this not ce from us for  r i the first time, we can begin
sha ing your informa ion 30 days from the date we sent this noti e. W enr t c h  you are no longer
ou  ustom r, e ont nue o hare your nform tion as described in this otice.r c e w c i t s i a n

Howe er, you an ontact s at any time t  limit ou  sharing.v  c c u  o r

Please go to our ebsite at www.amfam. om/pr vacy-securi yw   c i tQuestion ?s

W o we areh  
W o ish  T is privacy not ce is provided by Ame ican Family Mutual Insu an e Comph i r r c an , S. . and they I
p ovid n  h sr i g t i af iliates as listed under the "Ot er important informa ion" section off h t this notice (referred to
n tice?o collective y as "Am rican amily nsurance").l e F I
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W at w  dh e o
Ho  oes American amilyw d F T  prote t you  perso al info mation from unautho ized access and uso c r n r r e, we
In u ances r use securit mea ures that comply with federal law. These m asures iny s e cludep otect mr y

compu er afeguard  and secur d files and buildings.t s s ep rsonal inf rmatione  o ?
W  ollect our per onal information, f r e ample, when oue c y s o x  yHo  oes American amilyw d F

Ap ly for insurancep Give u  your contact information s  In u ance col ect mys r l
Pa insur nce p emiumy a r s Use our credit o  debit ca dy r rp rsonal inf rmatione  o ?
F le an insurance laimi c

W y can t I imi  all shari gh ' l t  n ? F deral law gives ou t e right to lim t nlye y h   i o
shar ng for aff liates' ever day business purposes info mation about youri  i y r
cred two thinessi r
af iliates f om using our info mation to ma ket o youf r y r r t
shar ng f r nonaffiliates to m rket to oui o a  y

St te laws and individual companies m y give you additional rights a a to limit 
shar ngi . (See below fo  m re on our rights unde  st te la .r o y  r a w )
Yo r lim t sharing request will only apply to the names u i - received in yourW a  a p n  h n I l m th t h p e s w e   i i
reque t.ss a i g f r a  c o n   o dh r n  o  n a c u t I h l

j i t y w t  o e n  l eo n l  i h s m o e e s ?

Defi i i nsn t o
Comp nies relat d by comm n ownersh p or con rol. They can ba e o i t e financialAffiliates
and onfinancial companies.n

T e affiliate  of American Fam ly Mut al In urance Company, S.Ih s i u s .
include the companies identi ied under t e "O her mportant info m tion"f h t i r a
secti n of this noti e, and other aff liated companies within Ho c i om site e
Gro p Incorporated and PG  Holdings Co p.u C r

Comp nies not related by common ownership or control. They can bea   Nonaffiliates
fi ancial and nonfinancial companies.n

Nonaf iliates we share with can include our sales agents, mortgagef
companies and di ect market ng com anies.r  i p

Jo n  ma ketini t r g A fo mal agreement between nonaffiliat d financial companies that togetherr e
m r et inancial p oducts r ser ices to oua k f r o v y .

O r j in m r e in pa t e s i cl d o h r fi a ci l s r i e c m a iu o t a k t g r n r n u e t e n n a e v c s o p n es
a d in u a c com anies.n  s r n e p

Oth r mpo tant n o matione i r i f r
F r Nevada eside ts o ly.o r n n
Yo  have the right to place your telephone number on American Fam ly Inu i surance s inte nal do not call list,r
which means e an con act ou by elephone only in response to a specif c request rom you w c t y t i f  fo  informa ion orr t
in orde  to service any existing Am rican F mily Insurance bu inr e a s ess. For additional information about the 
Nevada do not call requirements, or to add your telephone num er  b to our internal do not call list, contact  
Ame ican Famil Insurance at 1-877-216 9232. F r inform tion on the Nevada str y  - o a   ate do not call law, contact t e h
Nevada Bureau of Consum r Prote tion, Off ce of the Nevada At orney Gene c i t eral, 555 E. Washington St., Ste.  
3900, as Vegas, V 90101, Phone: 1 702-486-3132, em il: BCP NF @ g state.nv. sL N -  a l O a . u

F r Vermon  esiden s nly.o t r t o
W  will not disclose info mation about your creditwort iness to our e  r  h  aff liates and will not disclose your personali
inform tion, financial inform tion, credit report, or health info mation to a a r nonaffiliated third parties to ma ket tor  
you, other than as permitted by Vermont law, unless you authorize us to make those disclosures. Additional
inform tion con erning our privacy policies an be found at www.am am.com p ivacy-securitya c c f / r or all 1-800-692-c
6326.

F r Georg a esid nt  o ly.o i r e s n
NOT CE  The laws of the Sta e of Georgia prohibit insurer  from unfI : t s  airly discriminating against any person 
ba ed upon hi  or her sta us a  a victim of fami y violen e.s s t s l c

F r New M xico resid nts o l .o e e n y
W  are prohibited from disclosing informa ion related to dome tic ae t s buse. In New Mexico an individual has
cert in right  as a Prote ted Person unde  N.M  Admin Code 13.7.5 a s c r . and N. M  S. A 1978, § 59A-16B-4. If you.  
would like to exer ise any of those rights or want an explanat onc  i  of those rights, please conta t Am ricanc e
F mil  Insurance at 1-800 MYAM AM ext  78082.a y  - F .
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Oth r impo tant nf rmation con in ede r i o t u
F r ou  cu tomers n AK, AZ, CA, T, G , I , ME  M , MN, M , NV, J, C, OH, ORo r s i  C  A L , A  T N N  , SC and VA o ly. n
Yo  have the right to review informa ion in you  file. You m y do so by writing to u   t r a us at the add ess at the end ofr
th s section and providing us with your com lete name  address, di p , at  of birth, and all policy num ers undee b r
which you are insur d. W thin 30 days of receipt of your request, we e i    will contact you and inform you of the  
na ure of recorded info mation that can be reasonably located and retr eved about you it  r i  n ou  file . I  you believer s f
th re is info mat on in our file that is incorre t, you have the re r i  c ight to notif  us and request that it be corre ted, y   c
ame ded or delet d f om your ile. Use this address for equesting inform tion in your fin e r f r a le or f r questions abouto
th  info mat on in your file:e r i Ame ican Fami y Insurance, Attn: Co sume  Affairs Department, 6000r  l n r
Ame ican Pkwy., Mad so , i cons n 53783-0001r i n W s i .

American Family Insurance Legal Entities:
In addition to American Family Mutual Insurance Company, S.I., this privacy notice is provided by the following companies, which are all
affiliates of American Family Mutual Insurance Company, S. .:  American Standard Insurance Company of Wisconsin, AmI erican Family Life
Insurance Company, American Family Brokerage, Inc., Amer ican Family Insurance C mpany, American Standard Ino surance Company of
Ohio, and Midvale Indemnity Company. All companies are collec ively referred to as " merican Family Insurance" in this notit A ce.
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   AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.I. 

CUSTOMER BILLING ACCOUNT
05XW520301  020-832-312 77

013-307 0001
CLARIE BROSCHINSKY AGENCY LLC           970-641-3481  DSB011 RENW 
1140 N MAIN ST STE D                    10-13-2021
GUNNISON, CO  81230-2460                

BP AF 01 08 18            INSURED  15141

MADISON, WISCONSIN 53783-0001

BUSINESSOWNERS  POLICY

DECLARATIONSPOLICY NUMBER

AGENT PAGEPHONE

BRANCH

ENTRY DATE

Stock No. 

NAMED  RICHARDSON SQUARE CONDOMINIUMS ASSOCIATION INC                        
INSURED

C/O CHARLIE ZEITER                                                    
PO BOX 1419                                                           
GUNNISON, CO 81230-1419                                               

MAILING 
ADDRESS

01-01-2022 01-01-2023

CORPORATION                                                          
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.

TO
12:01 A.M. Standard Time at your mailing address shown above.

FORM OF BUSINESS

POLICY PERIOD FROM

SPECIAL - RISK OF DIRECT PHYSICAL LOSS  

SECTION I PROPERTY

ALL PROPERTY COVERAGES ARE SUBJECT TO THE FOLLOWING:

COVERED CAUSES OF LOSS

COVERAGE PROVIDED INSURANCE AT THE FOLLOWING DESCRIBED PREMISES ONLY FOR COVERAGES FOR WHICH A LIMIT OF INSURANCE
IS SHOWN UNLESS COVERAGE IS PROVIDED BY AN ENDORSEMENT.

0001 001
216 W GEORGIA AVE                                                     
GUNNISON, CO 81230-2604                                               

DESCRIPTION OF PREMISES

PREMISES NO. BUILDING NO.

LOCATION

LEASED TO OTHERS                                    
CONDOMINIUM ASSOCIATION - RESIDENTIAL WITHOUT MERCANTILE              

BUILDING INTEREST
PREDOMINANT OCCUPANCY

   8NUMBER OF UNITS
JOISTED MASONRY                         CONSTRUCTION
1961           YEAR BUILT

434COMMERCIAL BUILDING CONSTRUCTION COST INDEX LEVEL

 
         $58.00CERTIFIED ACTS OF TERRORISM

 
 $2,500POLICY PROPERTY DEDUCTIBLE

$500   
OTHER PROPERTY DEDUCTIBLE(S)

OPTIONAL COVERAGE/GLASS DEDUCTIBLE

 
PREMIUMLIMIT OF INSURANCECOVERAGE

   $1,298,753       $2,822.00BUILDING
REPLACEMENT COST
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   AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.I. 

CUSTOMER BILLING ACCOUNT
05XW520301  020-832-312 77

013-307 0002
CLARIE BROSCHINSKY AGENCY LLC           970-641-3481  DSB011 RENW 
1140 N MAIN ST STE D                    10-13-2021
GUNNISON, CO  81230-2460                

BP AF 01 08 18            INSURED  15141

MADISON, WISCONSIN 53783-0001

BUSINESSOWNERS  POLICY

DECLARATIONSPOLICY NUMBER

AGENT PAGEPHONE

BRANCH

ENTRY DATE

Stock No. 

       INCLUDED
ADDITIONAL COVERAGE LIMIT OF INSURANCE PREMIUM

BUSINESS INCOME ACTUAL LOSS SUSTAINED

 
OPTIONAL COVERAGES PREMIUMLIMIT OF INSURANCE

        $245.00EQUIPMENT BREAKDOWN INCLUDED

 

BP 85 17 09 15    BP 84 11 07 98    BP 84 52 01 13    BP 85 11 12 08    

Property forms and endorsements applying to this premises and made part of this policy at time of issue:
Any endorsement followed by a state abbreviation will only apply to coverages within this state.

 
        $215.00APPLICABLE PROPERTY ENDORSEMENT CHARGES

      $3,340.00TOTAL ADVANCE PROPERTY PREMIUM

BP 06 01 01 07    BP 83 01 07 98    BP 83 02 01 07    

Property forms and endorsements applying to all premises and made part of this policy at time of issue:
Any endorsement followed by a state abbreviation will only apply to coverages within this state.

 

SECTION II LIABILITY AND MEDICAL EXPENSES
Except for Damage To Premises Rented To You, each paid claim for the following coverages reduces the amount of insurance we
provide during the applicable annual period. Please refer to Section II Liability in the BUSINESSOWNERS COVERAGE FORM and any
attached endorsements.

   $4,000,000
   $4,000,000

COVERAGE LIMIT OF INSURANCE

AGGREGATE LIMIT (OTHER THAN PRODUCTS COMPLETED OPERATIONS) 
PRODUCTS-COMPLETED OPERATIONS AGGREGATE LIMIT 

      $50,000DAMAGE TO PREMISES RENTED TO YOU - ANY ONE PREMISES

   $2,000,000LIABILITY - EACH OCCURENCE LIMIT

0001 001         $5,000MEDICAL EXPENSES - ANY ONE PERSON  PREM  BLDG    
 

LOCATION PREMIUM BASIS RATE ADVANCE PREMIUM

0001 001PREMISES NO. BUILDING NO.
  8          $50.00UNITS

 
          $1.00CERTIFIED ACTS OF TERRORISM

         $51.00TOTAL ADVANCE BUSINESS LIABILITY PREMIUM
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   AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.I. 

CUSTOMER BILLING ACCOUNT
05XW520301  020-832-312 77

013-307 0003
CLARIE BROSCHINSKY AGENCY LLC           970-641-3481  DSB011 RENW 
1140 N MAIN ST STE D                    10-13-2021
GUNNISON, CO  81230-2460                

BP AF 01 08 18            INSURED  15141

MADISON, WISCONSIN 53783-0001

BUSINESSOWNERS  POLICY

DECLARATIONSPOLICY NUMBER

AGENT PAGEPHONE

BRANCH

ENTRY DATE

Stock No. 

BP 04 17 07 02    BP 04 39 07 02    BP 04 54 01 06    BP 04 93 01 06    

Liability forms and endorsements applying to all premises and made part of this policy at time of issue:
Any endorsement followed by a state abbreviation will only apply to coverages within this state.

BP 05 17 01 06    BP 05 77 01 06    BP 10 05 07 02    BP 14 60 06 10    
BP 15 04 05 14    BP 84 24 01 07    BP 85 04 07 10    BP 85 05 07 98CO  
BP 85 10 07 98    BP 85 12 01 06    IL 75 26 12 05    

 
      $3,391.00TOTAL ADVANCE BUSINESS PREMIUM

This premium may be subject to adjustment.

BP IN 01 01 06    BP 00 03 01 06    BP 01 81 11 13    BP 05 01 07 02    

Forms and endorsements applying to property and liability at all premises and made part of this policy at time of issue:
Any endorsement followed by a state abbreviation will only apply to coverages within this state.

BP 05 15 01 15    BP 05 23 01 15    BP 05 38 01 15    BP 80 01 08 18    
BP 87 01 08 10    BP 87 90 08 10    

LICENSED RESIDENT AGENT

AUTHORIZED COUNTERSIGNED
REPRESENTATIVE ABCDEFGH
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05XW520301  

PREM 001  BLDG 001  

72

POLICY NUMBER: BUSINESSOWNERS
BP 84 52 01 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EQUIPMENT BREAKDOWN PROTECTION COVERAGE

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

A. Premises:

B. Equipment Breakdown Protection Sub-limit:
$ See declarations

C. Deductible(s):
1. Equipment Breakdown Protection Deductible: $ Same as Section I Property Deductible

2. Business Income Time Deductible: Hours

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

Section I Property is amended as follows: 1. Paragraph A.4.a.(1) relating to steam boilers, steam
pipes, steam engines or steam turbines caused by orA. We will pay for direct loss of or damage to Covered Property
resulting from any condition or event inside suchat the premises described in the Schedule caused by or
equipment;resulting from a mechanical breakdown or electrical failure to

pressure, mechanical or electrical machinery and equipment. 2. Paragraph A.4.a.(2) relating to hot water boilers or other
water heating equipment caused by or resulting from anyMechanical breakdown or electrical failure to pressure,
condition or event inside such boilers or equipment, othermechanical or electrical machinery and equipment does not
than an explosion.mean any:

E. We will not pay for loss or damage (hereinafter referred to as1. Malfunction including but not limited to adjustment,
loss) in any one occurrence until the amount of loss exceedsalignment, calibration, cleaning or modification;
the Section I Property  deductible shown in the declarations

2. Leakage at any valve, fitting, shaft seal, gland packing, for any loss to Covered Property caused by mechanical
joint or connection; breakdown or electrical failure.

3. Damage to any vacuum tube, gas tube, or brush; or 1. With respect to the dollar deductible shown in the
4. The functioning of any safety or protective device. declarations, we will first subtract the deductible amount

from any loss we would otherwise pay. We will then payB. With respect to the coverage provided by this endorsement,
the amount of loss in excess of the deductible up to thethe following exclusions in Paragraph B. Exclusions do not
sub-limit shown in the Schedule.apply:

2. If a time deductible is shown in the schedule, we will not1. Paragraph B.2.a. Electrical Apparatus;
pay for any Business Income loss that occurs during that2. Paragraph B.2.l.(6) Mechanical Breakdown; and
specified time period immediately following a mechanical

3. Paragraph B.2.d. Steam Apparatus. breakdown or electrical failure. If a time deductible is
C. With respect to the coverage provided by this endorsement, shown in days, each day shall mean twenty-four

Paragraph G.1.c.(5) of the Outdoor Sign Optional Coverage consecutive hours.
does not apply. 3. If two or more deductibles apply to a loss involving both a

D. The following limitations in Paragraph A.4. Limitations do not cause of loss covered in this endorsement and another
apply: cause of loss covered in this policy for a single

occurrence, then the total amount to be deducted will be
only the largest of the applicable deductibles.

Page 1 of 2
BP 84 52 01 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Stock No. 34379
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F. With respect to the coverage provided by this endorsement, H. The provisions of this coverage shall not increase any amount
Paragraph H. Property Definitions is amended as follows: or Limit of Insurance that is otherwise provided in this policy.

The most we will pay for any loss or damage for Equipment1. "Computer" means:
Breakdown Protection is the amount of the sub-limit shown in

a. Programmable electronic equipment that is used to the Schedule of this Endorsement.
store, retrieve and process data; and

I. Whenever any covered pressure, mechanical or electrical
b. Associated peripheral equipment that provides machinery and equipment is found to be in, or exposed to, a

communication, including input and output functions dangerous condition, any of our representatives may
such as printing and auxiliary functions such as data immediately suspend the insurance against loss from a
transmission. mechanical breakdown or electrical failure to that pressure,

"Computer" includes those used to operate production mechanical or electrical machinery and equipment. This can
type machinery or equipment. be done by delivering or mailing a written notice of suspension

to:G. With respect to Additional Coverages 5.f. Business Income
and 5.g. Extra Expense, if the 72-hour time period in the 1. Your last known address; or
definition of "period of restoration" (hereinafter referred to as 2. The address where the pressure, mechanical or electrical
waiting period) is amended for Equipment Breakdown machinery and equipment is located.
Protection Coverage as shown in the Schedule, we will not

If we suspend your insurance, you will get a pro rata refund ofpay for any Business Income loss that occurs during the
premium. But the suspension will be effective even if we haveconsecutive number of hours shown as the waiting period in
not yet made or offered a refund.the Schedule immediately following a mechanical breakdown

or electrical failure.
As respects the coverage provided by this endorsement, any
waiting period shown in the Schedule for Equipment
Breakdown Protection Coverage supersedes any waiting
period otherwise applicable to the Business Income coverage
provided by the Businessowners Coverage form.

Page 2 of 2
BP 84 52 01 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Stock No. 34379
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05XW520301  POLICY NUMBER: BUSINESSOWNERS
BP 85 11 12 08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUILDING AND BUSINESS PERSONAL PROPERTY CHANGES

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE*

Auxiliary
Auxiliary Buildings Business

Premises Building Building/ Personal Property
No. No. Auxiliary Building/Structure Description Structure Limit Limit

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

Page 1 of 2
BP 85 11 12 08 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Stock No. 19225
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Section I - Property is amended as follows: (a) Made a part of the described building you
occupy but do not own; andA. Paragraph A.1. Covered Property is replaced with the

following: (b) You acquired or made at your expense but
cannot legally remove;Covered Property includes Building as described under

(4) Leased personal property for which you have aParagraph a. below, Business Personal Property as
contractual responsibility to insure, unlessdescribed under Paragraph b. below, Auxiliary
otherwise provided for under Paragraph 1.b.(2);Buildings/Structures as described under Paragraph c.
andbelow, Auxiliary Buildings Business Personal Property as

described under Paragraph d. below, or all four, (5) Exterior building glass, if you are a tenant and no
depending on whether a Limit of Insurance is shown in the Limit of Insurance is shown in the Declarations
Declarations for that type of property. Regardless of for Building property. The glass must be owned
whether coverage is shown in the Declarations for by you or in your care, custody or control.
Buildings, Business Personal Property, Auxiliary

c. Auxiliary Buildings/Structures, meaning the auxiliaryBuildings/Structures, Auxiliary Buildings Business
buildings/structures described in the above SchedulePersonal Property, or all four, there is no coverage for
located at the premises shown in the Declarations,property described under Paragraph A.2. Property Not
including:Covered.
(1) Completed additions;a. Building, means the described building shown in the

-(2) Fixtures;Declarations, including:
(3) Permanently installed:(1) Completed additions;

(a) Machinery; and(2) Fixtures, including outdoor fixtures;
(b) Equipment;(3) Permanently installed:

(4) Personal property owned by you that is used to(a) Machinery; and
maintain or service the auxiliary buildings/(b) Equipment;
structures, including:

(4) Your personal property in apartments, rooms or
(a) Fire extinguishing equipment;common areas furnished by you as landlord;
(b) Floor coverings; and(5) Personal property owned by you that is used to
(c) Appliances used for refrigerating, ventilating,maintain or service the described building or the

cooking, dishwashing or laundering;premises, including:
(5) If not covered by other insurance:(a) Fire extinguishing equipment;

(a) Additions under  construction, alterations  and
repairs to the auxiliary buildings/structures;

(b) Outdoor furniture;
(c) Floor coverings; and

(b) Materials, equipment, supplies and temporary(d) Appliances used for refrigerating, ventilating, structures, on or within 100 feet of thecooking, dishwashing or laundering; auxiliary buildings/structures, used for making
(6) If not covered by other insurance: additions, alterations or repairs to the auxiliary

buildings/structures.(a) Additions under construction, alterations and
repairs to the described building; d. Auxiliary Buildings Business Personal Property

located in or on the auxiliary buildings/structures(b) Materials, equipment, supplies and temporary
described in the above Schedule located at thestructures, on or within 100 feet of the
premises shown in the Declarations, including:described premises, used for making

additions, alterations or repairs to the (1) Property you own that is used in your business;
described building. (2) Property of others that is in your care, custody or

b. Business Personal Property located in or on the control, except as otherwise provided in Loss
described building at the premises shown in the Payment Property Loss Condition E.5.d.(3)(b);
Declarations or in the open (or in a vehicle) within 100 (3) Leased personal property for which you have a
feet of the described premises, including: contractual responsibility to insure, unless
(1) Property you own that is used in your business; otherwise provided for under Paragraph 1.b.(2).
(2) Property of others that is in your care, custody or B. The following is added to E.3., Property Loss Conditions 

Duties In the Event of Loss or Damage:control, except as otherwise provided in Loss
Payment Property Loss Condition E.5.d.(3)(b); (10) Keep records of your property in such a way that we can

(3) Tenant's improvements and betterments. accurately determine the amount of any loss.
Improvements and betterments are fixtures,
alterations, installations or additions:

Page 2 of 2
BP 85 11 12 08 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Stock No. 19225


