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N SUR A NCE

AMERICAN FAMILY INSURANCE OMPANY
350 HIGHWAY 133 # 1

CARBONDALE CO 81623-1650

000179EC124DAA204138 22 200372 001

THE WINFIELD CON OMINIUM ASSOCIATION INC
600 E HOPKINS AVE TE 203
ASPEN CO 81611-29 3

Regarding your Busin ssowners Policy

Our offer to re
Your renewal bill

Policy number
91003-72043-51

Thank you for putting

AmFamucom
1-800-MY AMFAM (602-6326)

May 17, 2024

ew your insurance policy is enclosed
ill be sent separately

Billing account number
620-792-984-87

Renewal Date
7/16/2024

our trust in American Family Insurance Company! We value your business and
work hard to protect w at's important to you.

What is in this pa ket?

What should I do?

Anything else I sh uld

know?

• Enclosed is our offer to renew the policy noted above.
• For a summary of the policy coverage and limits provided, please see

the enclosed Renewal Declarations. If you would like a more detailed
explanation of the coverage, please refer to your policy and
endorsements. We have also included other important and/or state
specific notices relating to this policy.

• Please review all of the enclosed information carefully. Contact
your agent if you would like to make any changes to your policy.

• To accept our renewal offer and to maintain continuous coverage, we
must receive payment by the date shown on your renewal billing notice,
which will be sent separately.

• This renewal offer is only available to you if the premium for the prior

term has been paid in full.

American Family Insu nce Company
1-800-MY AMFAM (1- 00-692-6326) Ext. 76000

Your Agent is:

The Ben Kelloff Agenc , lnc

350 HIGHWAY 133 # 1

CarbondaleCO 81623-1650
970-963-5711

FLR 00 09 01 22

bkelloff@amfam.com
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NOTICE TO POLICYHOLDERS

his notice describes c anges in your insurance policy. This notice is not a part of your policy. Fo
omplete information on all coverages, terms, conditions and exclusions, please review your policy and

ts coverage summary. If there is any conflict between your policy and this notice, the rovisions of th

Olic shall revail.

EXCLUSION - BIO ETRIC DATA, IDENTIFIERS OR INFORMATION, BPF 85 26 05 22

We are adding form BPF 5 26 05 22, Exclusion — Biometric Data, Identifiers Or Information to your renewal
Businessowners policy wit us. This form excludes liability coverage for claims arising out of, based upon,
attributable to, or in any w y relating to the unauthorized or illegal use of biometric data, biometric identifiers, or
biometric in formation on ot ers, directly or indirectly by you. Please read the exclusion carefully.

CFRN 015 05 22 Page 1 of 1



AMERICAN FAMILY

AMERICAN FAMILY INSURANCE OMPANY
350 HIGHWAY 133 # 1

CARBONDALE CO 81623-1650

THE WINFIELD CON OMINIUM ASSOCIATION INC
600 E HOPKINS AVE STE 203
ASPEN CO 81611-2933

Regarding your Busin ssowners Policy

Notice of Increase in Premium
Please review information below.

Policy Number

91003-7204 -51

Effective Date

07/16/2024

AmFamzcom
I-BOO-MY AMFAM' (692-6326)

May 17, 2024

Renewal Premium

$31 ,259.90

American Family Insu ance is committed to ensuring our customers' coverage and premium accurately
reflects their current s tuation. As part of this effort, we regularly review accounts for continued eligibility
and other factors.

You are hereby notified in accordance with terms and conditions of the above mentioned policy and in

accordance with law, thepolicy will be renewed effective on the date shown above at 12:01 am, standard
time, at the address s own in the policy, subject to the higher premium shown in this notice.

Note that the change in premium is based on your expiring policy premium and may include both
rate chan es chan s to ratin factors and an chan es in ex osures.

This letter does not p ovide coverage or change Policy Provisions. Please read your policy for complete
information regarding t is change.

Thank you for being ur customer. Your agent has received a copy of this letter. You have a right to

cancel your policy. If youhave questions about this notice or need assistance making changes to your
policy, please contact our agent listed below or call us at 1-800-MY AMFAM (1-800-692-6326).

Commercial Lines Un erwriting
1-800-MY AMFAM (1- 00-692-6326)

AMERICAN FAMILY INSURANCE COMPANY

CFRN 026 09 23 Page 1 of 2



Your American Family Agent is:

The Ben Kelloff Agency, lnc

350 HIGHWAY 133 # 1

CarbondaleCO 81623-1650
970-963-5711

CFRN 026 09 23

bkelloff@amfam.com

Page 2 of 2



UUö-/ZU43-b1

Renewal Declarations
Businessowners Policy

Please read your policy

Named Insured And Mailing Address
The Winfield Condominium Association lnc

DECLARATIONS

AMERICAN FAMILY
N SUR A NC E

American Family Insurance Company
6000American Parkway
Madison WI 53783
For customer service and claims service
24 hours a day, 7 days a week

1-800-MY AMFAM (1-800-692-6326)

amfam.com

600 E Hopkins Ave Ste 203
Aspen CO 81611-2933

Policy Information

Policy number
91003-72043-51

Policy period
7/16/2024 to 7/16/2025
12:01 A.M. Standard Time at your mailing
address shown above.

Billing account number
620-792-984-87

Business and Operations Information

Year Started: 2014
Description of Business and Operations:
Form of Business: Corporation

Insurance applies only for coverages for which a limit of insurance or the word "Included" is shown unless coverage
is provided by an endorsement. Blanket Insurance applies only for coverages for which a Blanket Limit of
Insurance is shown.

As of the effective date of this policy, the Limit of Insurance as shown includes any increase in the limit due to
Inflation Coverage.

In return for the payment of the premium, and subject to all of the terms of this policy, we agree with you to provide
the insurance as stated in this policy.

BPF AF 01 1023 Page I of 7

Includes copvriahted material of Insurance Services Office. Inc.. with its oermission
Index: CO



DECLARATIONS

Policy Number: 91003-72043-51

Premium Information

Total Advance Premium Per Term (Excluding Surcharges and Terrorism):

Certified Acts of Terrorism Premium:

Total Advance Premium Per Term:

Premium with Customer Full Pay Discount
(not available on policies billed to a Third Party):

91003-72043-51

$31 ,259.90

$0.00

$31 ,259.90

$29,697.36

This premium may be subject to adjustment. You may be charged a fee when: (a) you pay less than the full
amount due; (b) your payment is late; and/or (c) when your bank does not honor your check or electronic
payment. Refer to your Billing Notice for fee amounts.

Policy Level Coverages

Property Causes Of Loss
Causes Of Loss

Per Occurrence Property Deductible
Deductible

General Liability
Liability And Medical Expense Limit

Medical Expense Limit

Other Than Products/Completed Operations Aggregate..................
Products/Completed Operations Aggregate

Computer Fraud And Funds Transfer Fraud Coverage
Limit

Condominium Enhancement
Level

Directors And Officers Liability
Level

Named Association

Directors And Officers Liability Annual Aggregate
Limit Of Insurance

Deductible

Retroactive Date

Extended Reporting Period

Employee Dishonesty
Includes Forgery Or Alteration
Limit

Deductible

BPF AF 01 IO 23

Risks of Direct Physical Loss

$10,ooo

$2,000,000 Per Occurrence
$5,000

$50,000

Refer to BPF 87 90

Platinum

Silver

The Winfield Condominium
Association lnc

$1 ,ooo

07/16/2014

No

$50,000 Per Occurrence

$1 ,ooo

Page 2 of 7 Index: CO



DECI-AHA I IONS

Policy Number: 91003-72043-51

Additional Insured(s) Information

Name

Aspen Places LLC

Agent Information

Type

Additional Insured -

Managers or Lessors Of
Premises

Interest

All Buildings

The Ben Kelloff Agency, lnc

350 HIGHWAY 133# 1

CarbondaleCO 81623-1650
970-963-5711

AUTHORIZED
REPRESENTATIVE

AF 01 IO 23

President Secretary

Page 3 of 7

Location

119 E Cooper Ave
ASPEN CO 81611-1756

bkelloff@amfam.com

Index: CO
Includes coovriahted material of Insurance Services Office. Inc.- with its nermission



DECLARATIONS

Policy Number: 91003-72043-51

Location 1 - Location Details

Program: Condonownhouse Associations

Location Address: 119 E Cooper Ave ASPEN CO 81611-1756

Location Description:

AF 01 1023 Page 4 of 7

91003-72043-51

Index: CO



UE-OL-AHA I IUINb

Policy Number: 91003-72043-51

Location 1 Building 1 - Building Level Coverages

Location 1 Building 1 - Building Level Details

Building Address: 119 E Cooper Ave ASPEN CO 81611-1756

Occupancy: Residential Condominiums without Mercantile

Building Interest: Owner - Leased to Other

Building Description: 119 E Cooper Ave-I

Water Damage Or Ice Damming Deductible - Per Unit
Deductible

Building
Limit Of Insurance

Guaranteed Replacement Cost applies.

Replacement Cost Coverage applies.

Business Income Options
Extended Number of Days For Ordinary Payroll Expense .

Extended Number of Days For Extended Business Income
Business Income From Dependent Properties
Limit Of Insurance
Business Income And Extra Expense - Revised Period of
Indemnity - Number Of Consecutive Days
72 Hour Waiting Period applies.

Ordinance Or Law
Coverage 1 Limit Of Insurance
Coverage 2 Limit Of Insurance
Coverage 3 Limit Of Insurance
Coverages 2 And 3 Combined Limit Of Insurance
Coverages 1, 2 And 3 Combined Limit Of Insurance ..... ..... ......

Business Income And Extra Expense Optional Coverage applies

Number Of Hours Waiting Period For Period Of Restoration
Applicable To Business Income And Extra Expense Optional

Coverage

Water Back-Up And Sump Overflow (Building)

$10,000

60 Days -

$5,000

Included
60 Days - Included

12-Months

$300,000
Refer to BPF 84 64

72 Hours

$300,000
$1 ,ooo

Building Limit

Deductible

BPF AF 01 IO 23 Page 5 of 7
Includes coovriahted material of Insurance Services Office. Inc.. with its permission

Index: CO



91003-72043-51

Policy Number: 91003-72043-51

Forms And Endorsements

01 06

01 15

01 15

07 13

01 06

07 13

Form Number
BP OO 03

04 02

BP 04 12

BP 04 17

BP 04 19

BP 04 30

BP 04 39

BP 04 54

BP 04 93

BP 05 01

BP 05 17

BP 05 24

BP 05 41

BP 05 47

BP 05 77

BP 05 98

BP 14 78

BP 15 04

BP 85 04

BP 85 05

BP 85 10

BP 85 12

BP IN 01

BPF 80 01

BPF 80 03

BPF 81 04

BPF 83 09

84 II

BPF 84 21

84 64

84 71

BPF 84 73

AF 01 IO 23

Edition Date

07 13

07 13

04 17

01 10

07 13

07 13

07 02

01 06

01 06

07 02

07 13

05 14

07 10

07 98

07 98

01 06

07 13

08 18

08 18

08 18

08 18

08 18

08 21

08 21

08 18

08 18

DECLARATIONS

Title

Businessowners Coverage Form

Additional Insured - Managers Or Lessors Of Premises

Limitation Of Coverage To Designated Premises, Project Or Operation

Employment-Related Practices Exclusion

Amendment - Liquor Liability Exclusion - Exception For Scheduled
Premises Or Activities

Protective Safeguards

Abuse Or Molestation Exclusion

Newly Acquired Organizations

Total Pollution Exclusion With A Building Heating Equipment Exception
And A Hostile Fire Exception

Calculation of Premium

Exclusion - Silica Or Silica-Related Dust

Exclusion Of Certified Acts Of Terrorism

Exclusion Of Certified Acts Of Terrorism And Exclusion Of Other Acts Of
Terrorism Committed Outside The United States

Computer Fraud And Funds Transfer Fraud

Fungi Or Bacteria Exclusion (Liability)

Amendment Of Insured Contract Definition

Exclusion Of Loss Due To By-Products Of Production Or Processing
Operations (Rental Properties)

Exclusion - Access Or Disclosure Of Confidential Or Personal Information

And Data-Related Liability - With Limited Bodily Injury Exception

Exclusion - Lead Liability

Exclusion - Punitive Damages

Other Insurance Limitation Liability And Medical Expenses

Asbestos Exclusion

Businessowners Coverage Form Index

Businessowners Policy Jacket

Businessowners Coverage Form Changes

Colorado Changes

Water Damage Or Ice Damming Deductible - Per Unit

Building Limit Inflation Protection Coverage

Water Back-Up and Sump Overflow

Ordinance Or Law Coverage

Employee Dishonesty - Property Manager(s)

Guaranteed Replacement Cost Coverage

Page 6 of 7 Index: CO



DECI-AHA I IONS

Policy Number: 91003-72043-51

Forms And Endorsements (continued)

Edition DateForm Number Title

BPF 85 25

BPF 85 26

BPF 86 03

BPF 87 01

BPF 87 90

BPF 89 01

BPF 89 04

CFRN 015

CFRN 026

IL 75 26

PLCF 28833

08 18

05 22

08 18

08 18

08 21

08 18

08 18

05 22

09 23

12 05

12 20

Marijuana Exclusion

Exclusion - Biometric Data, Identifiers or Information

Roof Surfacing Loss Payment Schedule

Condominium Association Coverage

Condominium Enhancement Endorsement

Directors And Officers Liability Endorsement - Silver (Condominiums,
Co-Ops, Associations)

Colorado Changes Directors And Officers Liability Endorsement
(Condominiums, Co-Ops, Associations)

Notice to Policyholders - Exclusion - Biometric Data, Identifiers or
Information

Notice of Increase in Premium

Colorado Endorsement Change

Offer Of Terrorism Insurance Coverage And Disclosure Of Premium

The complete policy consists of these declarations and the forms and endorsements at the time of issue.

Each paid claim under Section II - Liability and Medical Expenses 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.

BPF AF 01 IO 23 Page 7 of 7

Includes copvriQhtedmaterial of Insurance Services Office, Inc., with its permission
Index: CO



POLICY NUMBER: 91003-72043-51

91003-72043-51

BUSINESSOWNERS
BP 04 12 04 17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITATION OF COVERAGE TO DESIGNATED
PREMISES, PROJECT OR OPERATION

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

A. Premises:

See Schedule of Locations on Declaration

B. Project Or Operation:

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

Section II — Liability is amended as follows:
A. Paragraph A.I.b.(1) is replaced by the following:

(1) To "bodily injury" and "property
damage" caused by an "occurrence"
that takes place in the "coverage
territory" only if:
(a) The "bodily injury" or "property

damage":
(i) Occurs on the premises

shown in the Schedule or the
grounds and structures

thoseappurtenant to

premises; or
(ii) Arises out of the project or

operation shown in the
Schedule;

(b) The "bodily injury" or "property
damage" occurs during the policy
period; and

(c) Prior to the policy period, no
insured listed under Paragraph
C.I. Who Is An Insured and no
"employee" authorized by you to

give or receive notice of an
"occurrence" or claim, knew that
the "bodily injury" or "property
damage" had occurred, in whole or
in part. If such a listed insured or
authorized "employee" knew, prior
to the policy period, that the
"bodily injury" or "property

damage" occurred, then any
continuation, change or
resumption of such "bodily injury"
or "property damage" during or
after the policy period will be

B.

deemed to have been known
before the policy period.

Paragraph A.I .b.(2) is replaced by the following:
(2) To "personal and advertising injury"

caused by an offense committed in the
"coverage territory" but only if:

(a) The offense arises out of your
business:
(i) Performed on the premises

shown in the Schedule; or
(ii) In connection with the project

or operation shown in the
Schedule; and

(b) The offense was committed during
the policy period.

However, with respect to Paragraph
if the "personal and

advertising injury" is caused by:

(a) False detentionarrest, or
imprisonment; or

(b) The wrongful eviction from,
wrongful entry into, or invasion of
the right of private occupancy of a
room, dwelling or premises that a
person occupies, committed by or
on behalf of its owner, landlord or
lessor;

then such offense must arise out of

your business performed on the
premises shown in the Schedule and
the offense must have been
committed on the premises shown in
the Schedule or the grounds and
structures appurtenant to those
premises.

BP 041204 17 O Insurance Services Office, Inc., 2016 Page 1 of 2



C.

/ZU43-b1

shown in the Schedule;
provided that:

Paragraph A.2.a. Medical Expenses is replaced
by the following:

a. We will pay medical expenses as
described below for "bodily injury" caused
by an accident that takes place in the

ncoverage territory" if the "bodily injury":
(1) Occurs on the premises shown in the

Schedule or the grounds and
structures appurtenant to those
premises; or

(2) Arises out of the project or operation

(a)

(b)

(c)

BP 04 12 04 17 O Insurance Services Office, Inc., 2016

The accident takes place during
the policy period;

The expenses are incurred and
reported to us within one year of
the date of the accident; and
The injured person submits to

examination, at our expense, by
physicians of our choice as often

as we reasonably require.

Page 2 of 2



POLICY NUMBER: 91003-72043-51

91003-72043-51

BUSINESSOWNERS
BP 04 19 07 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT - LIQUOR LIABILITY EXCLUSION -

EXCEPTION FOR SCHEDULED PREMISESOR ACTIVITIES

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Paragraph l.c. under B. Exclusions in Section II —

Liability is replaced by the following:
c. Liquor Liability

"Bodily injury" or "property damage" for

which any insured may be held liable by
reason of:

(1) Causing or contributing to the
intoxication of any person, including
causing or contributing to the
intoxication of any person because
alcoholic beverages were permitted to

be brought on your premises, for

consumption on your premises;
(2) The furnishing of alcoholic beverages

to a person under the legal drinking
age or under the influence of alcohol;
or

(3) Any statute, ordinance or regulation
relating to the sale, gift, distribution or
use of alcoholic beverages.

This exclusion applies even if the claims
allege negligence or other wrongdoing in:

(a) The supervision, hiring,
employment, training or monitoring
of others by an insured; or

(b) Providing or failing to provide

if the "occurrence" which caused the
"bodily injury" or "propeny damage",
involved that which is described in
Paragraph (1), (2) or (3) above.
This exclusion applies only if you:

(a)

(b)

(c)

(d)

Manufacture, sell or distribute
alcoholic beverages;
Serve or furnish alcoholic
beverages for a charge whether or
not such activity:
(i) Requires a license;
(ii) Is for the purpose of financial

gain or livelihood;
Serve or furnish alcoholic
beverages without a charge, if a
license is required for such
activity; or
Permit any person to bring any
alcoholic beverages on your
premises, for consumption on your
premises.

However, this exclusion does not apply to

"bodily injury" or "property damage" arising

BP 04 1907 13

transportation with respect to any
person that may be under the

influence of alcohol;

@ Insurance Services Office, Inc.,

out of:
(a)

(b)

2012

The selling, serving or furnishing
of alcoholic beverages at the
specific activity described in the
Schedule; or
Permitting any person to bring any
alcoholic beverages on the
premises described in the
Schedule, for consumption on the
premises described in the
Schedule.

Page 1 of 1



POLICY NUMBER: 91003-72043-51 BUSINESSOWNERS
BP 04 30 07 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PROTECTIVE SAFEGUARDS

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Premises
Number

1

Building
Number

1

Protective Safeguards
Symbols Applicable Description Of 'IP-9" If Applicable:

Hardwired Smoke Detectors

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

A. The following is added to the Property General
Conditions in Section I - Property:
Protective Safeguards
1. As a condition of this insurance, you are

required to maintain the protective devices or
services listed in the Schedule above.

2. The protective safeguards to which this
endorsement applies are identified by the

following symbols:
a.

b.

"P-1" Automatic Sprinkler System,
including related supervisory services.

Automatic Sprinkler System means:
(1) Any automatic fire protective or

includingextinguishing system,
connected:
(a) Sprinklers and discharge nozzles;
(b) Ducts, pipes, valves and fittings;
(c) Tanks, their component parts and

supports; and
(d) Pumps and private fire protection

mains.
(2) When supplied from an automatic fire

protective system:
fire protective(a) Non-automatic

systems; and
(b) Hydrants, standpipes and outlets.

"P-2" Automatic Fire Alarm, protecting
the entire building, that is:

(1) Connected to a central station; or
(2) Reporting to a public or private fire

alarm station.

c.

d.

e.

f.

"P-3" Security Service, with a recording
system or watch clock, making hourly
rounds covering the entire building, when
the premises are not in actual operation.

"P-4" Service Contract, with a privately
owned fire department providing fire
protection service to the described
premises.
"P-5" Automatic Commercial Cooking
Exhaust And Extinguishing System,
installed on cooking appliances and having
the following components:
(l) Hood;
(2) Grease removal device;
(3) Duct system; and
(4) Wet chemical fire extinguishing

equipment.
"P-9", the protective system described in

the Schedule.
B. The following is added to Paragraph B.

Exclusions in Section I - Property:
We will not pay for loss or damages caused by or
resulting from fire if, prior to the fire, you:
1. Knew of any suspension or impairment in any

protective safeguard listed in the Schedule
above and failed to notify us of that fact; or

2. Failed to maintain any protective safeguard
listed in the Schedule above, and over which
you had control, in complete working order.

If part of an Automatic Sprinkler System or
Automatic Commercial Cooking Exhaust And
Extinguishing System is shut off due to breakage,
leakage, freezing conditions or opening of sprinkler
heads, notification to us will not be necessary if

you can restore full protection within 48 hours.

BP 04 30 07 13 O Insurance Services Office, Inc., 2012 Page I of 1



POLICY NUMBER: 91003-72043-51

91003-72043-51

BUSINESSOWNERS
BP 05 24 01 15

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION OF CERTIFIED ACTS OF TERRORISM
This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

The Exception Covering Certain Fire Losses (Paragraph B.2.) applies to property located in the following
state(s):

Georgia, Illinois, Iowa, Missouri, Oregon, Washington, Wisconsin

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

A. The following provisions are added to the

Businessowners Policy and apply to Property and
Liability Coverages:

B. The following provisions are added to

Businessowners Standard Property Coverage
Form BP 00 01, Businessowners Special Property
Coverage Form BP 00 02 or Section I — Property
of Businessowners Coverage Form BP 00 03:

1.

2.

The following definition is added with respect
to the provisions of this endorsement:
"Certified act of terrorism" means an act that is
certified by the Secretary of the Treasury, in

accordance with the provisions of the federal
Terrorism Risk Insurance Act, to be an act of
terrorism pursuant to such Act. The criteria
contained in the Terrorism Risk Insurance Act
for a "certified act of terrorism" include the
following:

1.

2.
a.

b.

The act resulted in insured losses in

excess of $5 million in the aggregate,
attributable to all types of insurance
subject to the Terrorism Risk Insurance
Act; and
The act is a violent act or an act that is

dangerous to human life, property or
infrastructure and is committed by an
individual or individuals as part of an effort
to coerce the civilian population of the
United States or to influence the policy or
affect the conduct of the United States

Government by coercion.

The terms and limitations of any terrorism
exclusion, or the inapplicability or omission of a
terrorism exclusion, do not serve to create

coverage for loss or injury or damage that is

otherwise excluded under this Policy.

The following exclusion is added:
CERTIFIED ACT OF TERRORISM
EXCLUSION
We will not pay for loss or damage caused
directly or indirectly by a "certified act of
terrorism". Such loss or damage is excluded
regardless of any other cause or event that
contributes concurrently or in any sequence to

the loss.
Exception Covering Certain Fire Losses
The following exception to the exclusion in

Paragraph B.I. applies only if indicated and as
indicated in the Schedule of this endorsement.
If a "certified act of terrorism" results in fire, we
will pay for the loss or damage caused by that
fire. Such coverage for fire applies only to

direct loss or damage by fire to Covered
Property. Therefore, for example, the coverage
does not apply to insurance provided under
Business Income and/or Extra Expense
Additional Coverages.
If aggregate insured losses attributable to

terrorist acts certified under the Terrorism Risk
Insurance Act exceed $100 billion in a
calendar year and we have met our insurer
deductible under the Terrorism Risk Insurance
Act, we shall not be liable for the payment of

any portion of the amount of such losses that
exceeds $100 billion, and in such case insured
losses up to that amount are subject to pro
rata allocation in accordance with procedures
established by the Secretary of the Treasury.

BP 05 2401 15 O InsuranceServices Office, Inc., 2015 Page I of 2


