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Policyholder Information

INSURANCE
Named Insured & Mailing Address Agent Mailing Address & Phone No.
ASPEN HOLLOW HOMEOWNERS ASSOC INC (208) 788-1100
PO Box 1832 WOOD RIVER INSURANCE AGENCY
Sun Valley, ID 83353 19401 40TH AVE W STE 440

LYNNWOOD, WA 98036-5600

Your

Commercial
Documents

Dear Policyholder:
We know yon work hard to build your business. We work together with your agent,
WOOD RIVER INSURANCE AGENCY (208) 788-1100

to help protect the things you carc about. Thank you for selecting us.

Enclosed are your insurance documents consisting of:

¢  Commercial Package

To find your specific coverages, limits of liability, and premivm, please refer to your
Dcclarations page(s).

If you have any questions or changes that may affect your insurance needs, please
contact your Agent at (208) 788-1100

+ Verify that all information is correct
n » If you have any changcs, please contact your
Agent at (208) 788-1100
Reminders + Incase of a claim, call your Agent or 1-844-325-2467

You Need To Know

CONTINUED ON NEXT PAGE

L |
report a claim, call your Agent or 1-844-325-2467

DS 70 20 01 21



CNI90 110718
REPORTING A COMMERCIAL CLAIM 24 HOURS A DAY

Liberty Mutual Insurance claims professionals across the United States are ready to resolve your claim
quickly and fairly, so you and your team can focus on your business. Our claims teams are specialized,
experienced and dedicated to a high standard of service.

We're Just a Call Away - One Phone Number to Report All Commercial Insurance Claims

Reporting a new claim has never been easier. A Liberty Mutual customer service representative is
available to you 24/7 at 1 (BL4) 325-2L67 for reporting new property, auto, liability and workers'
compensation claims. With contact centers strategically located throughout the country for continuity and
accessibility, we're there when we're needed!

Additional Resource for Workers' Compensation Customers

In many states, employers are required by law to use state-specific workers compensation claims forms
and posting notices. This type of information can be found in the Policyholders Toolkit section of our
website along with other helpful resources such as:

e Direct links to state workers compensation websites where you can find state-specific claim
forms

e Assistance finding local medical providers
e First Fill pharmacy forms - part of our managed care pharmacy program committed to helping
injured workers recover and return to work
Our Policyholder Toolkit can be accessed at www.libertymutualgroup.com/toolkit.
For alt claims inquiries please call us at 1 (844) 325-2467

© 2018 Liberty Mutual Insurance
CNI 90 11 07 18 Page 1 of 1
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IMPORTANT NOTICE TO POLICYHOLDER
POTENTIAL CHANGES TO YOUR POLICY RATING BASIS

Dear Valued Policyholder,

Thank you for selecting us as your carrier for your commercial insurance. We appreciate your business
and the trust you place in us for your insurance needs.

This notice explains potential changes to your policy rating basis.

If your policy rating basis includes sales or payroll, the exposure estimates used to calculate your
premium may be adjusted on your renewal policy to reflect inflationary and market trends and will
apply to future renewals. This may impact the premium we charge for your renewal (and other
associated charges). If you have any exposure estimate changes or questions, please contact your agent.

90 09 10 22 ©® 2022 Liberty Mutual insurance Page 1 of 1
includes copyrighted material of lnsurance Services Office, Inc., with its permission.



11/02/25

ASPEN HOLLOW HOMEQWNERS ASSOC INC BKO (27) 58 24 06 63

From 01/01/2026 To 01/01/2027
PO Box 1832
Sun Valley, ID 83353

(208) 788-1100
W0OD RIVER INSURANCE AGENCY

19401 LOTH AVE W STE 440
LYNNWOOD, WA 98036-5600

TERRORISM INSURANCE PREMIUM DISCLOSURE AND
OPPORTUNITY TO REJECT

This notice contains important information about the Terrorism Risk Insurance Act and its effect on your
policy. Please read it carefully.

THE TERRORISM RISK INSURANCE ACT

The Terrorism Risk Insurance Act, including all amendments {("TRIA" or the "Act"), establishes a program
to spread the risk of catastrophic losses from certain acts of terrorism between insurers and the federal
government. If an individual insurer's losses from "certified acts of terrorism" exceed a specified deductible
amount, the government will generally reimburse the insurer for a percentage of losses (the "Federal
Share") paid in excess of the deductible, but only if aggregate industry losses from such acts exceed the
"Program Trigger". An insurer that has met its insurer deductible is not liable for any portion of losses in
excess of $100 billion per year. Similarly, the federal government is not liable for any losses covered by the
that exceed this amount. If aggregate insured losses exceed $100 billion, losses up to that amount may
pro-rated, as determined by the Secretary of the Treasury.

Beginning in calendar year 2020, the Federal Share is 80% and the Program Trigger is $200,000,000.

MANDATORY OFFER OF COVERAGE FOR "CERTIFIED ACTS OF TERRORISM" AND DISCLOSURE OF PRE-
MIUM

TRIA requires insurers to make coverage available for any loss that occurs within the United States {or
outside of the U.S. in the case of U.S. missions and certain air carriers and vessels), results from a "certified
of terrorism" AND that is otherwise covered under your policy.

"certified act of terrorism™ means:

[Alny act that is certified by the Secretary [of the Treasury] , in consultation with the Secretary of
Hometand Security, and the Attorney General of the United States

(i) tobeanactof terrorism;

(i) tobe a violent act or an act that is dangerous to
{) human life;
{il) property; or
{1} infrastructure;

(iii) to have resulted in damage within the United States, or outside of the United States in the case of
{I} an air carrier (as defined in section 40102 of title 49, United States Code) or United States flag
vessel {or a vessel based principally in the United States, on which United States income tax is
paid and whose insurance coverage is subject to regulation in the United States); or
(I the premises of a United States mission; and

NP 72 42 02 20 @ 2020 Liberty Mutual Insurance Page 1 of 2
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FLOOD INSURANCE NOTICE

Unless a Flood Coverage endorsement is attached, your policy does not provide flood coverage and you will
not have coverage for property damage from floods unless you purchase a separate policy for flood insur-
ance through the Federal Emergency Management Agency {FEMA) National Flood Insurance Program.

If you would like more information about obtaining coverage under the National Flood Insurance Program,
please contact your agent.

NP 74 06 01 06 Page 1 of 1
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Important Notice
Notice to Policyholders

This explanation is not a part of your insurance policy, and it does not alter any of its provisions aor
conditions.

Please refer any questions you may have to your insurance agent.
We would like to thank you for being a policyholder. We appreciate your business.

If your policy contains a condition stating it is subject to a premium audit we would like to take this
opportunity to explain how the audit process works and answer the most common questions we receive
from our policyholders. The information in this notice will make it easier for you to prepare for your audit.

Insurance Premium Audit Facts

Audits can benefit our policyholders by allowing us to collect the appropriate amount of premium for each
policy.

Most commercial policies are written based on estimated or fluctuating exposure bases. At the end of the
policy term an audit will determine the actual exposure bases and the premium will be adjusted accord-
ingly. A company representative will conduct the audit.

premium auditor will examine and audit records that relate to your policy. The records necessary to
complete the audit will vary, based on the coverages you have. Types of records that may be requested for
your audit include, but are not limited to:

Payroll Records, including 9241 forms
Sales Journals or income statements
General Ledger

Cash Disbursements Journal
Subcontractor Certificates

Keeping accurate and complete records will aliow the auditor to properly classify and allocate your expo-
sures correctly. Often there are allowable credits available according to insurance manual classification and
rating rules. The premium auditor will be able to give you the credits, to which you are entitled, if your
records provide the necessary details. Providing the records your auditor needs can save you time and
money as well as expedite the audit process.

How Audits are Conducted

Audits are handled in different ways, depending on the types of coverages you may have. We conduct
audits in the following ways:

Physical Audit - An auditor will contact you and set up a convenient time to personally come to your
business and review your records.

Phone Audit -Forms will be mailed to you, explaining what is necessary to complete a phone audit. The
phone auditor will contact you or your bookkeeper for this information.

Voluntary Audit - Forms will be mailed to you for completion. We will provide you with contact information
you need assistance in completing the forms.

NP 74 50 01 07
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IMPORTANT POLICYHOLDER INFORMATION CONCERNING
BILLING PRACTICES

Dear Valued Policyholder: This insert provides you with important information about our policy billing
practices that may affect you. Please review it carefully and contact your agent if you have any questions.

Premium Notice: We will mail you a policy Premium Notice separately. The Premium Notice will provide
you with specifics regarding your agent, the account and policy billed, the billing company, payment plan,
policy number, transaction dates, description of transactions, charges/credits, policy amount balance, mini-
mum amount, and payment due date. This insert explains fees that may apply to and be shown on your
Premium Ngatice.

Available Premium Payment Plans:

e Annual Payment Plan: When this plan applies, you have elected to pay the entire premium amount
balance shown on your Premium Notice in full. No installment billing fee applies when the Annual
Payment Plan applies.

e Installment Payment Plan: When this plan applies, you have elected to pay your policy premium in
installments {e.g.: quarterly or monthly installments - Instaliment Payment Plans vary by state). As
noted below, an installment fee may apply when the Installment Payment Plan applies.

The Premium Payment Plan that applies to your policy is shown on the top of your Premium Notice. Please
contact your agent if you want to change your Payment Plan election.

Installment Payment Plan Fee: If you elected to pay your premiums in instaliments using the Instaliment
Premium Payment Plan, an installment billing fee applies to each instaliment bill. The installment billing
charge will not apply, however, if you pay the entire balance due when you receive the bill for the first
installment. Because the amount of the installment charge varies from state to state, please consult your
Premium Notice for the actual fee that applies.

Dishonored Payment Fee: Your financial institution may refuse to honor the premium payment withdrawal
request you submit to us due to insufficient funds in your account or for some other reason. If that is the
case, and your premium payment withdrawal request is returned to us dishonored, a payment return fee

apply. Because the amount of the return fee varies from state to state, please consult your Premium
Notice for the actual fee that applies.

Late Payment Fee: If we do not receive the minimum amount due on or before the date or time the payment

due, as indicated on your Premium Notice, you will receive a policy cancellation notice effective at a
future date that will also reflect a late payment fee charge. Issuance of the cancellation notice due to
non-payment of a scheduled instalilment(s) may result in the billing and collection of all or part of any
outstanding premiums due for the policy period. Late Payment Fees vary from state to state and are not
applicable in some states.

Special Note: Please note that some states do not permit the charging of certain fees. Therefore, if your
state does not allow the charging of an Installment Payment Plan, Dishonored Payment or Late Payment
the disallowed fee will hot be charged and will not be included on your Premium Notice.

EFT-Automatic Withdrawals Payment Option: When you select this option, you will not be sent Premium
Notices and, in most cases, will be charged installment fees. For more information on our EFT-Automatic
withdrawals payment option, refer to the attached EFT enroliment sheet.

Once again, please contact your agent if you have any questions about the above billing practice informa-
tion.

Thank you for selecting us to service your insurance needs.

NP 89 69 09 21 © 2021 Liberty Mutual Insurance Page 1 of 1



e visit our websites, call us, or visit our office

our affiliates or other insurance companies
about your transactions with them

consumer reporting agencies, Motor Vehicle
Departments, and inspection services, to gath-
er your credit history, driving record, claims
history, or value and condition of your property

other public directories and sources

third parties, including other insurers, brokers
and insurance support organizations who you
have communicated with about your policy or
claim, anti-fraud databases, sanctions lists,
court judgments and other databases, govern-
ment agencies, open electoral register, or in
the event of a claim, third parties including oth-
er parties to the claim witnesses, experts, loss

adjusters and claim handlers

e other third parties who take out a policy with
us and are required to provide your data such
as when you are named as a beneficiary or
where a family member has taken cut a policy
which requires your personal data

Organizations that share data with us may keep it and disclose it to others as permitted by law,

How Does Liberty Mutual Use My Data?

Liberty Mutual uses your data to provide you with our products and services, and as otherwise provided in
Privacy Notice. We may use your data and the data of our former customers for our business and other
compatible purposes. Our business purposes include, for example:

Business Purpose

Data Categories

Do We Sell or
Share Your Data as

Defined by CPRA?

Market, sell and provide insurance.
This includes, for example:

calculating your premium;
determining your eligibility for a
quote;

confirming your identity and ser-
vicing your policy;

identifiers

Personal Information

Protected Classification Character-
istics

Commercial Information

Internet or other similar network
activity

Professional or employment relat-
ed information

inferences drawn from other per-
sonal information

Risk data

Claims data

Sensitive Data

e No

SNI 04 01 06 24

© 2024 Liberty Mutua! tnsurance

Page 2 of 6



Business Purpose

Data Categories

Do Wae Sell or
Share Your Data as

Defined by CPRA?
Regulatory and Legal Requirements. ¢ Identifiers e No
This includes for example: ¢ Personal Information
e controls and access rights man- ® Protected Classification Character-
agement; istics
# to evaluate or conduct a merger, | # Commercial Information
divestiture, restructuring, reor- e Internet or other similar network
ganization, dissolution, or other activity
sale or transfer of some or all of | @ Professional or employment relat-
Liberty's Mutual's assets, wheth- ed information
er as a going concern or as part e Inferences drawn from other per-
of bankruptey, liquidation, or sonal information
similar proceeding, in which per- | @ Risk data
sonal data held by Liberty Mutu- | @ Claims data
al is among the assets trans-
ferred;
¢ exercising and defending our
legal rights and positions;
¢ to meet Liberty Mutual contract
obligations;
e torespond to law enforcement
requests as required by applica-
ble law, court order, or govern-
mental regulations;
o as otherwise permitted by law;
Improve Your Customer Experience and | @ Identifiers e No
Our Products. This includes, for exam- e Personal Information
ple: e Commercial Information
® improve your customer exper- e Internet or other similar network
ience, our products, and service; activity
e to provide support, personalize, e Professional or employment relat-
and develop our website, pro- ed information
ducts, and services; e Inferences drawn from other per-
e create and offer new products sonal information
and services; e Risk data
¢ Claims data
Analytics to identify, understand, and ¢ Identifiers e No
manage our risks and products. Thisin- | @ Personal Information
cludes, for example: e Protected Classification Character-
e conducting analytics to better istics
identify, understand, and man- ¢ Commercial Information
age risk and our products; e Internet or other similar network

activity

e Professional or employment relat-
ed information

e Inferences drawn from other per-
sonal information;

e Risk data

e Claims data

e Sensitive Data

SNI 04 01 06 24 ©

2024 Liberty Mutual Insurance

Page 4 of 6



We may also disclose data with other companies that provide marketing services on our behalf or as part of
a joint marketing agreement for products offered by Liberty Mutual. We will not disclose your personal data
with others for their own marketing purposes.

We may also disclose data about our transactions (such as payment history) and experiences {such as
claims made) with you to our affiliates.

Liberty Mutual may disclose the following categories of personal data to service providers for business
purposes:

identifiers Personal Data

Protected Classification Characteristics Commercial Information
Internet or other similar network activity Claims Data

Inferences drawn from personal data Risk Data

Professional, employment, and education information

How Do We Keep Your Personal Data Safe?

We maintain physical, electronic, and procedural safeguards to protect your non-public personal informa-
tion. These safeguards comply with applicable laws. Our employees and agents are authorized to access
your data only for legitimate business purposes.

How Long Does Liberty Mutual Retain Each Category of Personal Data?

We retain your information in accordance with our legal obligations, our records retention policies, or as
otherwise permitted by law. For example, we may have a legal obligation to retain information relating to
your policies or claims with us. We will delete your data once the legal obligation expires or after the period

of time specified in our records retention policies. The period of retention is subject to our review and
alteration.

Children’'s Privacy

We do not direct our services to individuals under the age of 13 and we request that these individuals do not
provide personal data through our services,

What Rights Do { Have to Learn More About My Personal Data?

Individuals may request access to a copy of their personal information. We will honor requests for access
after we have verified your identity. We will grant two requests per year after. A request may be made to us
contacting us as described below.

may have additional rights if you are a resident of California. For information about our data practices in
last 12 months, including the types of personal data we have collected, from whom we gathered that
data, and with whom we disclosed the data, please go to Lmi.co/caprivacynctices and click on the link for
California Privacy Policy (Consumers}). As a California resident, you also have the right to opt-out of
cross-context behavioral advertising. You can learn more about those rights at Imi.co/caprivacychoices. To
learn more about these and other privacy rights you may have as a California resident, please see the

California Privacy Policy {(Consumers). If you cannot access the link, please contact us.
Liberty Mutual Update This Privacy Notice?

reserve the right to make changes to this notice at any time and for any reason. The updated version of
notice will be effective once it is posted online at https://www.libertymutual.com/. You are responsible
reviewing this notice to stay informed of any changes or updates.

Who Do | Contact Regarding Privacy?

can submit requests, seek additional information, or obtain a copy of our Privacy Notice in an alter-
native format by either:

Calling: 800-344-0197

Email: privacy@libertymutual.com

Online: Libertymutualgroup.com/privacy- policy/data-request
Postal Address: Liberty Mutual Insurance Company

175 Berkeley St. 6th Floor
Boston, MA 02116
Attn: Privacy Office

SNI 04 01 06 24 ® 2024 Liberty Mutual Insurance Page 6 of 6



Coverage Is Provided In:

. Policy Number:
lecrty The Ohio Casualty Insurance Company BK0{27) 58 24 06 63
Mutual. Policy Period:
r INSURANCE From 01/01/2026 To 01/01/2027
12:01 am Standard Time

) ) at Insured Mailing Location
Common Policy Declarations

Named Insured & Mailing Address Agent Malling Address & Phone No.
ASPEN HOLLOW HOMEOWNERS ASSOC INC (208) 788-1100

PO Box 1832 WOOD RIVER INSURANCE AGENCY
Sun Valley, 1D 83353 19401 40TH AVE W STE 440

LYNNWOOD, WA 98036-5600

Named Insured Is: CORPORATION

Named Insured Business Iss HOMEOWNERS ASSOC

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.

SUMMARY OF COVERAGE PARTS AND CHARGES

This policy consists of this Common Policy Declarations page, Common Policy Conditions, Coverage Parts
(which consist of coverage forms and other applicable (orms and cndorsements, if any, issued to form a part of
them) and any other forms and endorsements issued to be part of this policy.

COVERAGE PART CHARGES
Commercial Property $722.00
Commercial General Liability $2,271.00
Total Charges for all of the above coverage parts: $2,993.00
Certified Acts of Terrorism Coverage:  $13.00 (Included)
Note: This is not a bill
IMPORTANT MESSAGES

This policy is auditable. Pleasc refer to the conditions of the policy for details or contact your agent.

Notice: The Employment-Related Practices Exclusion CG 21 47 is added (o this policy to clarify there is no coverage for
liability arising out of employment-related practices. Please read this endorsement carefully.

Issue Date 11/02/25 Authorized Representative
.|

report a clalm, call your Agent or 1-800-366-6446
DS 70 21 11 16
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INSURANCE

Named [nsured

Coverage Is Provided In:
The Ohio Casualty Insurance Company

Common Policy Declarations

Agent

Policy Number:
BKD (27} 58 24 06 63

Policy Period:

From 01/01/2026 To 01/01/2027
12:01 am Standard Time

at Insured Mailing Location

ASPEN HOLLOW HOMEOWNERS ASSOC INC

PO Box 1832

Sun Valley, ID 83353

(208) 788-1100

WOOD RIVER INSURANCE AGENCY
19401 40TH AVE W STE 440
LYNNWOOD, WA 98036-5600

POLICY FORMS AND ENDORSEMENTS - CONTINUED

This section lisls all of the Forms and Endorsements for your policy. Refer to these documents as needed for
detailed information concerning your coverage.

FORM NUMBER TITLE
CG 21 8801 15 Conditional Exclusion of Terrorism Involving Nuclear, Biological or Chemical
Terrorism (Relating to Disposition of Federal Terrorism Risk Insurance Act)
CG 225004 13 Exclusion - Failure To Supply
CG 24260413 Amendment of Insured Contract Definition

CG40351223
CG 84 9908 09
CG88 100413
CG 8860 12 08
CG 88771208
CG 88 86 12 08
CG 88 87 12 08
CG91851EL14
CG 924801 16
CG 937403 22
CG 93 81 1122
CG 94330524
CG 94 59 06 25
CP 00 10 10 12
CP 00 90 07 88
CP 01 40 07 06
CP 103010 12
CP 83000215
CP 8804 03 10
CP90 591212
CP 92010517

Exclusion - Cyber Incident

Non-Cumulation Liability Limits Same Occurrence
Commercial General Liability Extension

Each Location General Aggregate Limit

Medical Expense At Your Request Endorsement
Exclusion - Asbestos Liability

Exclusion - Lead Liability

Employmenl Practices Liability Insurance

Sexual Misconduct or Abuse Exclusion
Exclusion - PFC/PFAS

Exclusion - Biometric Information Privacy Claim
Amendment Of Representations Condition
Exclusion - Silica

Building and Personal Property Coverage Form
Commercial Property Conditions

Exclusion of Loss Due to Virus or Bacteria
Causes of Loss - Special Form

Property Extension Endorscment

Removal Permit

Identity Theft Administrative Scrvices and Expensc Coverage
Property Anti-Stacking Endorsement

report a claim, call your Agent or 1-844-325-2457

DS 7021 11 16
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Coverage Is Provided in: Policy Number;

Liberty The Ohio Casuaity Insurance Company BXO (27) 58 240663
Mutual. Policy Period:
‘ INSURANCE From 01/01/2026 Te D1/01/2027
. 12:01 am Standard Time
Commercial Property at Insured Mailing Location
Declarations
Named Insured Agent
ASPEN HOLLOW HOMEOWNERS ASSOC INC (208) 788-1100

WOOD RIVER INSURANCE AGENCY

SUMMARY OF GHARGES
Explanation of DESCRIPTION PREMIUM
Charges
Property Schedule Totals $718.00
Certified Acts of Terrorisin Coverage $4.00

Total Advance Charges: $722.00
Note: This is not a bill

L |
report a claim, call your Agent or 1-844-325-2467

DS 70 22 01 08
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Coverage Is Provided In:

. Palicy Number:
¢ lecrty The Ohio Casualty Insurance Company BX0 i (27) 58 24 06 63
[~ Mutual Policy Period:
INSURANCE From 01/01/2026 To 01/01/2027
. 12:01 am Standard Time

Commercial Property at Insured Maifing Location
Declarations Schedule

Kamed Insured Agent

ASPEN HOLLOW HOMEOWNERS ASSOC INC (208) 788-1100

WOOD RIVER INSURANCE AGENCY

SUMMARY OF PROPERTY COVERAGES - BY LOCATION

Continuation of ASPEN HOLLOW SUBDIV 12 3, KETCHUM, 1D 83340

Your Business

Personal Property Occupancy: Townhouses or Similar Associations {Association Risk Only)

Coverage - Qver 30 Units
Descripti
Limit of Insurance - Replacement Cost $1
Coinsurance 90%

Covered Causes of Loss
Special Form - Including Theft
Deductible - All Covered Causes of Loss Unless Otherwise Stated $250

Premium $.00

SUMMARY OF OTHER PROPERTY COVERAGES

Identity Theft Description
Administrative Limit of Insurance See Endorsement CP9059
Services .
And Expense Coverage Premium $12.00
Property Description
Extension Property Extension Endorsement $.00
Endorsement

Premium Included
Commercial Property Schedule Total: $718.00

report a claim, call your Agent or 1-844-325-2467

DS 70 23 01 08
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INSURANCE

Named Insured

Coverage Is Provided In:

The Ohio Casualty Insurance Company

Commercial General Liabifity

Declarations

Basis: Occurrence

Agent

Policy Number:
BKO

Policy Period:

(27) 58 2406 63

From 01/01/2026 To 01/01/2027
12:01 am Standard Time
at Insured Mailing Location

ASPEN HOLLOW HOMEOWNERS ASSOC INC

SUMMARY OF LIMITS AND CHARGES

(208) 788-1100

WOOD RIVER INSURANCE AGENCY

Commercial DESCRIPTION LiMIT
General Each Occurrence Limit 1,000,000
:::::{::t:f Damage To Premises Rented To You Limit (Any One Premises) 1,000,000
Insurance Medical Expense Limit (Any One Person) 15,000
Personal and Advertising Injury Limit 1,000,000

General Aggregate Limit (Other than Products - Completed Operations) 2,000,000

Products - Completed Operations Aggregate Limit 2,000,000

Explanation of DESCRIPTION PREMIUM
Charges General Liability Schedule Totals -  2,262.00
Certified Acts of Terrorism Coverage oo 9.00

Total Advance Charges: $2,271.00

Note: This is not a bill

report a claim, call your Agent or 1-844-325-2467
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Coverage Is Provided in:

[ 1 N .
¢ ¢ leerty The Ohio Casualty Insurance Company E%cy (2“7‘? b%& 2406 63
Mutual. Policy Period:
. INSURANCE From 01/01/2026 To 01/01/2027
. R 12:01 am Standard Time
Commercial General Liability at Insured Mailing Location
Declarations Schedule
Named Insured Agent
ASPEN HOLLOW HOMEOWNERS ASSOC INC (208) 788-1100

WOOD RIVER INSURANCE AGENCY

SUMMARY OF CLASSIFICATIONS - BY LOCATION - continued

CLASSIFICATION - 68500
Townhouse Associations (association risk only)
Producis-Completed Operations Are Subject To The General
Aggregate Limit.

RATED / PER
COVERAGE DESCRIPTION PREMIUM BASED ON - ~ EACH PREMIUM
Premise/Operations 39 Number of Units 24.673 5962.00
Total: Included
CLASSIFIGATION - 99943
Water Companies
Products-Completed Operations Are Subject To The General
Aggregale Limit.
RATED / PER
GU_VEHA(_;E DESCRIPTION PREMIUM BASED ON - Executive Officers 1,000 PREMIUM
Premisce/Operations 27,500 Dollars Of Payroll 41.871 $1,151.00
Total: Included
CLASSIFICATION - 99943
Water Companies
Products-Completed Operations Are Subject To The General
Aggregale Limil.
RATED / PER
COVERAGE DE?BBIPTII]N PREMIUM BASED ON - Employees Payrol! 1,000 PREMIUM
Premise/Opcrations Dollars Of Payroll - il any 41.871

Total:

report a claim, call your Agent or 1-844-325-2467

DS762310 16
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COMMERCIAL GENERAL LIABILITY
CG 94 59 06 25

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - SILICA

This endersement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. The following exclusion is added to Paragraph 2. Exclusions of Section | - Coverage A - Bodily Injury
And Property Damage Liability and Paragraph 2. Exclusions of Section | - Coverage B - Personal And
Advertising Injury Liability:
Silica
This insurance does not apply to:

1. Any liability, damages, loss, or injury, arising out of, or allegedly caused in whole or in part by
"silica risks".

2. Anydemand, claim, or "suit" against any insured of which any part alleges liability, damages, loss,
or injury, arising out of, or allegedly caused in whole or in part by "silica risks".

3. Anydamages, loss, costs, or expenses arising out of any:

a. Request, demand, order, or statutory or regulatory requirement that any insured or others test
for, monitor, abate, clean up, remove, contain, treat, detoxify, neutralize, remediate, dispose of,
or in any way respond to, or assess the effects of "silica risks".

b. Claim or suit by or on behalf of any governmental authority or any other person, entity, or
organization for damages because of testing for, monitoring, abating, cleaning up, removing,
containing, treating, detoxifying, neutralizing, remediating, disposing of, or in any way re-
sponding to, or assessing the effects of "silica risks".

The following definition is added to the Definitions section:

“Silica risks" means the inhalation of or exposure to silica at any time, in any form, alone or combined
with any other substances or factors, whether included as a component part of a product or otherwise.

94 59 06 2b © 2024 Liberty Mutual insurance Page 1 of 1
includes copyrighted material of insurance Services Office, Inc., with its permission.



