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2 Liberty
- Mutual.
INGURANCE

Policy Number: BKA 67690537 ' Prior Policy:

Coverage Is Provided In: American Fire and Casualty Company

Billing Type: Direct Bill

Named Insured and Mailing Address: Agent:

WALNUT TOWERS CONDOMINIUM OWNERS THE AHBE GROUP INC./TAG INS
ASSOCIATION LLC SERVICES

1092 WALNUT AVE 7167 8 ALTON WAY

RIVERSIDE IA 52327 CENTENNIAL CO 80112-2101

Agent Code: 050077
Agent Phone: (303) 799-8112

Policy Declarations, Forms and Endorsement
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Coverage Is Provided In: Policy Number:

Liherty American Fire and Casualty Company BKA (27) 67 69 05 37
Mutual. Policy Period:
INSURANGE From 05/01/2026 To 05/01/2027

Endorsement Period:

12:01 am Standlard Time
at Insured Mailing Location

Named Insured & Mailing Address Agent Mailing Address & Phone No.
WALNUT TOWERS CONDOMINIUM OWNERS (303) 799-8112

ASSOCIATION LLC THE AHBE GROUP INC./TAG INS
1092 WALNUT AVE SERVICES

RIVERSIDE, |A 52327 : 7167 S ALTON WAY o
, CENTENNIAL, CO 80112-2101

CHANGES TO POLICY - TRANSACTION # 2

This Policy Change Endorsement Results In A Change In The Charges As Foliows:

Return Premium ‘ ’ $7,662.00
Total Return Charges ‘ $7,662.00

Certified Acts of Terrorism Return Charges $38.00 (Included)
_ : Note: This is not a bill

Description of Change(s)

pricing relief

See The Revised Declarations and Declarations Schedule

SUMMARY OF LOCATION(S)

0001 1092 Walnut Ave, Riverside, IA 52327-9618

0002 1092 Walnut Ave Unit 2, Riverside, 1A 52327-9618
0003 1092 Walnut Ave Unit 3, Riverside, I1A 52327-9618

POLICY FORMS AND ENDORSEMENTS

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

FORM NUMBER TITLE

CG 00010413 Commercial General Liability Coverage Form - Occurrence

CG 2004 1185 Additional Insured - Condominium Unit Owners

CG 21061223 Excluslon - Access Or Disclosure Of Confidential Or Personal Material Ot Information
CG 21471207 Employment-Related Practices Exclusion

Issue Date 05/11/2026 Authorized Representative

To report a claim, call your Agent or 1-844.325-2467

DS 70 27 01 08
05/11/2026 BKA (27) 87 69 05 37 Page 2 of 17



£ - Coverage Is Provided In: .- |Policy Number:
e, leidrty American Fire and Casualty Company. - ... | BKA (27) 67 69 05 37
> Mutudl, —— — Policy Perlods
~ 'NSU“A“CE . From 05/01/2026 To 05/01/2027

Endorsement Perlod:

: Poﬁcy Chaﬂgg End@rgement . - Frem 05/01/2026 To 05/01/2027

12:01 am Standard Time
at Insured Malling Location

Named Insured & Mailing Address i ST Agemt Maiiing Acid,ress & Phone.No.. -

THE AHBE GROUP NG, /TAG INS

WALNUT TOWERS CONDOMINIUM OWNE:Ra e (303) 799 8112.

ASSOCIATION LLC. .

POLICY FORMS AND_;ENDQERgEMENTS |

This section lists the Forms ahd Endorsements for your policy, Refer to these documenisés needed for detailed
Information concerning your coverage.

FORM NUMBER

CG 21671204

GG 217001 15
CG 217601 15
CG 218801 15

. CG24260413
- GG 26 48 0608

CG 4035 12 23
CG 8127 01 05
CG 84 99 08 09
CG 8810 0413
CG 8877 12 08

CG88861208

CG 92480116
CG 92 86 08 17
CG 03740322
CGo3751223

©Go381 1122
CGo4330524

CG 94 50 06 25
CP 0017 1012
CP 00 90 07 88

CP 01400706
CPO03211012

lssue Date

.. Fungtor Bacteria Exciusien : L
"Cap on Losses from Certifled Acts of Terrorism
Exclusion of Punitive Damages Related to a Certified Act of Terrorlsm ..

Conditional Exclusion of Terrorlsm Involving Nuclear, Blological or Chemical Terrorism
(Relating to Disposition of Federal Terrorism Rlsk Insurarce Act) :

Amendment of Insured Contract Definltion .

lowa Changes - Notification Requirement for Owners and Possefasors of Dangerous Wild
Animals

Exclusion - Cyber Incident T AR
Condominium Assoclation Directors and Officers Liability Coverage Form -
Non-Cumulation Liabllity Limits 8ame Occurrence .
Commercial General Liabiiiiy Extension
Medical Expense At Yo Request Endorsement
Exclusion - Asbestos Liability '
$exual Misconduct or Abuse Exclusmn
Homeowners Assamaimn and Townhouse Association Amendatory Endorsement'
Exclusion - PFC/PFAS ' SRR T :
Cyber Suite Coverage Endorsement - :
T Excluslon Biometrlc Infc;rmaiian Privacy Ciaim
Amendment Of Repreueniations Condition =
Exclusion » Sihca
Londomimum Assoclation Coverage Form. -
Commercial F’roperty Condltions -
v Exciusmn of Loss Due io Virus or Bacierla

Windstorm or Hail Percentage Deduciible _

05/11/2026 . Authorized Representative

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

DS 7027 01 08

- 08/11/2026

BIKA (27) 67 69 05 37 Page 3 of 1



Named Insured & Mailing Address

Liberty
Mutual.

INSURANCE

Coverage Is Provided In:
American Fire and Casualty Company

Policy Number:
BKA (27) 67 69 05 37

Policy Change Endorsement

Policy Period:

From 05/01/2026 To 05/01/2027
Endorsement Period:

From 05/01/2026 To 05/01/2027
12:01 am Standard Time

at Insured Mailing Location

Agent Mailing Address & Phone No.

WALNUT TOWERS CONDOMINIUM OWNERS

ASSOCIATION LLC

(303) 799-8112
THE AHBE GROUP INC./TAG INS

POLICY FORMS AND ENDORSEMENTS

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

FORM NUMBER

TITLE

CP 04111012
CP 10301012
CP 88000215
CP 8804 03 10
CP 8844 02 15
CP 90591212
CP 92010517
CP 92121220
CP 92 21 09 23
L0017 11 98
Il.00 2109 08
IL 0022 05 87
IL 02 76 09 08
IL 09 3507 02
IL09620115
IL. 09 96 01 07

IL. 88150712

IL 88360115
[L.88380115
IL 88631120

lssue Date

05/11/2026

Protective Safeguards

Causes of Loss - Special Form

Property Extension Endorsement

Removal Permit

Equipment Breakdown Coverage Endorsement

Identity Theft Administrative Services and Expense Coverage
Property Anti-Stacking Endorsement

Cyber Incident Exclusion

Amendment Of Concealment, Misrepresentation Or Fraud Condition
Common Policy Conditions

Nuclear Energy Liability Exclusion Endorsement (Broad Form)
Effective Time Changes - Replacement of 12 Noon

lowa Changes - Cancellation and Nonrenewal

Exclusion of Certain Computer-Related Losses

Cap On Losses From Certified Acts Of Terrorism

Conditional Exclusion of Terrorism Involving Nuclear, Biological or Chemical Terrorism
(Relating to Dispostion of Federal Terrorism Risk Insurance Act)

Conditional Exclusion of Terrorism = Involving Nuclear, Biological or Chemical Terrorism
(Relating to Disposition of Federal Terrorism Risk Insurance Act)

Cap On Losses From Certified Acts Of Terrorism
Exclusion of Punitive Damages Related to a Certified Act of Terrorism
Actual Cash Value

Authorized Representative

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

DS 702701 08

08/11/20268

BKA (27 67 69 08 27
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Coverage ls Provided In: Policy Number:

Li]‘)erty American Fire and Casualty Company BKA (27) 67 69 05 37
~ Mutual. Policy Period:
INSURANGE e ol P ¢ From 05/01/2026 To 05/01/2027
ommerma rc?per y . 12:01 am Standard Time
Policy Declarations - Revised at Insured Mailing Location
Named Insured & Mailing Address Agent Mailing Address & Phone No.
WALNUT TOWERS CONDOMINIUM OWNERS (303) 799-8112
ASSOCIATION LLC THE AHBE GROUP INC./TAG INS
SUMMARY OF CHARGES
Explanation of DESCRIPTION PREMIUM
Charges Property Schedule Totals $26,858.00
Certified Acts of Terrorism Coverage $134.00
Total Advance Charges: $26,992.00

Note: This Is not a bill

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

D8 702201 08
05/11/2026 BKA (27) 67 69 05 37

Padte 5 of 17






¥ Coverage Is Provided In: Policy Number:
1§2% Liberty  American Fire and Casualty Company BKA (27) 67 69 05 37
Y Mutual - - -
' msumn%‘é Policy Period:
c | P ¢ From 05/01/2026 To 05/01/2027
Ommerf:a roperty . 12:01 am Standard Time
Declarations Schedule - Revised at Insured Mailing Location
Named Insured & Mailing Address Agent Mailing Address & Phone No.
WALNUT TOWERS CONDOMINIUM OWNERS (303) 799-8112 '
ASSOCIATION LLC THE AHBE GROUP INC./TAG INS

SUMMARY OF PROPERTY COVERAGES - BY LOCATION

Insurance at the described premises applies only for coverages for which a lirmit of insurance is shown Optional
coverages apply only when entries are made in this schedule.

0001 1092 Walnut Ave, Riverside, IA 52327-9618

Property Description:
Characteristics

Construction: Frame

Building Coverage Occupancy:  Condominiums-Residential - (Association Risk
Only) - Without Mercantile Occupancies - 10 to
30 Units
DESCRIPTION , , ,
Limit of Insurance - Replacement Cost . 3.133,305

Colnsurance 80%

Covered Causes of Loss
Special Form - Including Theft

Deductible - All Covered Causes of Loss Unless Otherwise Stated , X o,odb

Deductible - Windstorm or Hail 1%

. Premium A $7,927.00
Equipment This Equipment Breakdown insurance applies to the coverages
Breakdown shown for this location. The Eqmpment Breakdown limit(s) of
Coverage insurance and deductible are included in, and not in addition to, the

limits and deductible shown- for the Building, Your Business
Personal Property, Your Business Personal Property of Others,
Tenants Improvements and Betterments, Business Income and
Extra Expense, Business Income Without Extra Expense and Exira
Expense coverages.

Premium o $315.00

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

DS 70 23 01 08
05/11/2026 BKA (27) 67 89 05 37 Paca & nf 47



Coverage Is Provided In: o . .| Policy Number:

ot Libert ty Amerlcan Fire and Casualty Company <o -1 BKA(27) 67 69 05 37
V 1‘}%%}\% SR T |Poliy Period: © -
L . C Ip ¢ From 05/01/2026 To 05/01/2027
~Commercial Property. n 12:01 am Standard Time
.Decﬂaratmns.Sch edule - Revnsed at Insured Mailing Location
Named Insured &Mailing Addf9$$ A- R Agent Mailing Address & Phone No. ..
ALNUT TOWERS CONDOMIN!UM OVVNEF’S _ (303) 799-8112: o
ASSOCIATIONLLG . - - - L THE AHBE GROUP INC. /TAG INS

SUMMARY OF PROPERTY CDVERAGES BY LOCAT!ON

lnsurance at the descnbed premises. apphes only for covrnraqes for Wthh a I|m|t of insurance is shown Optlonal
coverages apply only when entries are made In this scheduie T .

00021092 Walnut Ave Unit 2, Riverside, IA 523279618

Property ‘ Descrlption
Characteristics

(‘onstruction F-rame

Building Coverag@ : OQG_upangy:;- Oondomimums Residential - (Association-.Risk
, Only) - Without Mercantile Occupancies - 10 to
30 Units .
DESCRIPTION DI |
lertoflnsurance ReplacementCost BRI 3,133,305
Colnsurance ' e 80%

Covered Causes of Loss
Speclal Form = Including Theft.

-Deductible - All Coveted Causes of Loss. Unless Otherw!se Stated $10,000

Daductlble Windstormor Hail . -~ - o - : 1%

Premrum $7,927.00
Equipment _ This Equipment Breakdown Insurance applres to the coverages
Breakdown shown. for this ‘location. ‘The- Equipment Breakdown  limit(s) of
Coverage - Insurance and deduotible aremcluded iny and hot in addition to, the

Lo F’ersonal Property, Your Business Personal Property of Others,
- _Tenants Improvements. and Betterments, Business Income and
Extra Expense, Business Income. Without Extra Expense and Extra
Expense coverages. _ .

Premium $315.00

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

DS 70 23 01 08
06/11/2028 BKA (27) 67 69 05 37 Page 7 of 17



Coverage Is Provided In: Policy Numbet:

| $E8 Lihm“ty American Fire and Casualty Company BKA (27) 67 69 05 37
- Mutual Policy Period:
' Cor ial P " From 05/01/2026 To 05/01/2027
ommercial Froperty _ 12:01 am Standard Time
Declarations Schedule - Revised at Insured Mailing Location

Named Insured & Mailing Address Agent Mailing Address & Phone No,

WALNUT TOWERS CONDOMINIUM OWNERS (303) 799-8112

ASSOCIATION LLC THE AHBE GROUP INC./TAG INS

SUMMARY OF PROPERTY COVERAGES - BY LOCATION

Insurance at the described premises applies only for coverages for which a limit of insurance is shown. Optional
coverages apply only when entries are made in this schedule.

0003 1092 Wélmlﬂ Ave Unit 3, Riverside, 1A 52327-9618

Property Description:
Characteristics

Construction: Frame

Building Coverage  Occeupancy:  Condominiums-Residential - (Association Risk
Only) - Without Mercantile Oceupancies - 10 to
30 Units
DESCRIPTION
Limit of Insurance - Replacement Cost ] 4,177,740
Colnsurance , 80%

Covered Causes of Loss
Special Form - Including Theft

Deductible - All Covered Causes of Loss Unless Otherwise Stated $10,000

Deductible - Windstorm or Hail 1%

Premium $9,943.00
Equipment This Equipment Breakdown insurance applies to the coverages
Breakdown shown for this location. The Equipment Breakdown limit(s) of
Coverage insurance and deductible are included in, and not in addition to, the

limits and deductible shown for the Building, Your Business
Personal Property, Your Business Personal Propetty of Others,
Tenants Improvements and Betterments, Business Income and
Extra Expense, Business Income Without Extra Expense, and Extra
Expense coverages,

Premium  $419.00

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

DS 70 23 01 08
05/11/2026 BKA (27) 67 69 05 37 Page 8 of 17






Coverage Is Provided In: Policy Number;

{$® Liberty  Amerioan Fire and Casualty Company BKA (27) 67 69 05 37
> Mlﬁ%%% Policy Period:
NS Co ercial Propert From 05/01/2026 To 05/01/2027
m rci perty ) 12:01 am Standard Time
Declarations Schedule - Revised at Insured Mailing Location

Named Insured & Malling Address Agent Mailing Address & Phone No.
WALNUT TOWERS CONDOMINIUM OWNERS (303) 799-8112
ASSOCIATION LLC THE AHBE GROUP INC./TAG INS

SUMMARY OF OTHER PROPERTY COVERAGES

Identity Theft DESCRIPTION
Administrative Litnit of Insurance See Endorsement CP9059
Services And
Expense
Coverage

| Premium $12.00
Property DESCRIPTION , ~
Extension Property Extension Endorsement N , $0.00
Endorsement -

Premium Included

Commercial Property Schedule Total: $26,858.00

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

DS 70 23 01 08
05/11/2026 BKA (27) 67 69 05 37 Page 9 of 17






&5 Coverage Is Provided In: Policy Number:
% Liberty  American Fire and Casualty Company BIA (27) 67 69 05 37
" Mutual, Policy Period:
INSURANGE From 05/01/2026 To 05/01/2027
. o 12:01 am Standard Time
Commercial General Liability at Insured Mailing Location

Declarations ~ Revised
Basis: Occurrence

Named Insured & Mailing Address Agent Mailing Address & Phone No.
WALNUT TOWERS CONDOMINIUM OWNERS (303) 799-8112
ASSOCIATION LLC THE AHBE GROUP INC./TAG INS

SUMMARY OF LIMITS AND CHARGES

Commercial DESCRIPTION LIMIT
General Each Occurrence Limit 1,000,000
t;?ﬁﬂgigf Damage To Premises Rented To You Limit (Any One Premises) 300,000
Ihsurance Medical Expense Limit (Any One Person) 15,000
Personal and Advertising Injury Limit o o 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 A , ' ) PREMIUM
Charges General Liability Schedule Totals , $4,151.00
Certified Acts of Terrorism Coverage $17.00

Total Advance Charges: $4,168.00

Note: This is not a bill

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

DS 7022 01 08
05/11/2026 BKA (27) 67 69 05 37 Page 10 of 17






Named Insured & Mailing Address

Coverage Is Provided In: Policy Number;

: Liberty - American Fire and Casualty Company BKA (27) 67 69 05 37
‘ M}i@l}g@} Policy Period:
INSURANGE From 05/01/2026 To 05/01/2027

Commercial General Liability
Declarations Schedule - Revised

Agent Mailing Address & Phone No.

12:01 am Standard Time
at Insured Mailing Location

WALNUT TOWERS CONDOMINIUM OWNERS (308) 799-8112

ASSOCIATION LLC

SUMMARY OF CLASSIFICATIONS - BY LOCATION

THE AHBE GROUP INC/TAG INS

0001

0002

0003

1092 Walnut Ave, Riverside, IA 52327-9618
Insured: WALNUT TOWERS CONDOMINIUM OWNERS

CLASSIFICATION = 62003
Condominiums - Residential - (Association Risk Only) _
Products-Completed Operations Are Subject To The General Aggregate Limit.

RATED/PER
COVERAGE DESCRIPTION - PREMIUM BASED ON EACH PREMIUM
Premise/Operations 22 Number of Units 62.380 $1,372.00
Total: $1,372.00
1092 Walnut Ave Unit 2, Riverside, IA 52327-9618
Insured: WALNUT TOWERS CONDOMINIUM OWNERS
CLASSIFICATION ~ 62003
Condominiums - Residential - (Association Risk Only)
Products-Completed Operations Are Subject To The General Aggregate Limit.
RATED/PER
COVERAGE DESCRIPTION PREMIUM BASED ON EACH  PREMIUM
Premise/Operations 22 Number of Units 62.380 $1,372.00
Total: $1,372.00
1092 Walnut Ave Unit 3, Riverside, IA 52327-9618
Insured: WALNUT TOWERS CONDOMINIUM OWNERS
CLASSIFICATION « 62003
Condominiums - Residential - (Association Risk Only)
Products-Completed Operations Are Subject To The General Aggregate Limit. B
RATED/PER
COVERAGE DESCRIPTION PREMIUM BASED ON EACH  PREMIUM
Premise/Operations 18 Number of Units 62.380  $1,123.00
Total: $1,123.00

To report a claim, call your Agent or 1-844-325-2467
DS 7023 1016

051112028 RKA {27V 67 B 05 A7

Rara 11 nf 47






_ Coverage Is Provided In: Policy Number:
ey Liberty American Fire and Casualty Company L BKA (27) 67 69 05 37
' Mutual. Policy Period:
NSURANCE c ial General Liabili From 05/01/2026 To 05/01/2027
ommercial General Liability 112:01 am Standard Time
Declarations Schedule - Revised at Insured Mailing Location

Named Insured & Mailing Address Agent Mailing Address & Phone No.
WALNUT TOWERS CONDOMINIUI\/I OWNERS (303) 799-8112
ASSOCIATION LLC THE AHBE GROUP INC. /TAG INS

SUMMARY OF OTHER COVERAGE

Cyber Suite DESCRIPTION
Annual Aggregate Limit ' 50,000
Deductible Per Occurrence » — $1,000
DATA COMPROMISE RESPONSE EXPENSES ___Included
DESCRIPTION
Sublimit Per Occurrence
Public Relations 10,000
Reputational Harm , 10,000
COMPUTER ATTACK , Included
DESCRIPTION
Sublimit Per Occurrence
Public Relations , 10,000
SUBLIMITED COVERAGES PER OCCURRENCE
DESCRIPTION
Cyber Extortion 10,000
REWARD PAYMENTS , Included
DESCRIPTION
Sublimit Per Policy Period , 25,000
PRIVACY INCIDENT LIABILITY Included
DESCRIPTION

Privacy Incident Defense
Privacy Incident Liabitity
NETWORK SECURITY LIABILITY , Included
DESCRIPTION
Network Security Defense
Network Security Liability
ELECTRONIC MEDIA LIABILITY o , Included
DESCRIPTION
Electronic Medla Defense
Electronic Media Liability

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

DS 70231016
05/11/2026 BKA (27) 67 89 05 87 Page 12 of 17



S Coverage Is Provided In: . | Policy Number:

1§ Liberty American Fire and Paﬁualty Company . |BKA(27) 67 69 05 37

> Muﬁuala s - - o ot Polley Period:

',“f’““f‘,“"ﬁ ° H G | Liabilit From 05/01/2026 To 05/01/2027
ommercial General Liability . ceo o H2:01 am Standard Time
,Deciarataons Schedu!e Rewsed | at Insured Mailing Location
Named Insured & Maiiing Address . Agent Ma:ling Addr@sﬁ & Phone No, =
WALNUT TOW!:RS CONDOMIN!UM OWNERS . (303) 799 8112 . :
ASSQCIATION LLC e o THE AHBE GROUP INC./TAG INS
SUMMARY OF OTHER COVERAGF o _ ‘ ;
- Premium =T $284.00

Commercial General Liability Schedule Total . : 7 | $4,151.00

To report a claim, call your Agent or 1.844-325.2467

D8 70231016
06/11/2026 BIKA (27) 67 69 05 37 . Pagetdott



Coverage Is Provided in: Policy Number:

Liberty  American Fire and Casualty Company | BKA (27) 67 69 05 37
Mutudl. , Policy Period:
INSURANCE o ial G | Liabili From 05/01/2026 To 05/01/2027
ommercial General Liability 12:01 am Standard Time
Declarations Schedule at Insured Mailing Location

Named Insured & Mailing Address Agent Mailing Address & Phone No.
WALNUT TOWERS CONDOMINIUM OWNERS (303) 799-8112
ASSOCIATION LLC THE AHBE GROUP INC/TAG INS

SUMMARY OF OTHER COVERAGE

COVERAGE DESCRIPTION PREMIUM
See Policy Forms and Endorsements List

Commercial General Liability Schedule Total $4,151.00

To report a claim, call your Agent or 1-844-325.2467

DS 70231016
05/11/2026 BKA (27) 67 69 05 37 Page 14 of 17






Coverage Is Provided In: Folicy Nurnber:
% Liberty  American Fire and Casualty Company BKA (27) 67 69 05 37
" Mutual. Policy Period:

INGURANCE : From 05/01/2026 To 05/01/2027
o L . 12:01 am Standard Time
Condominium Association Directors at Insured Mailing Location
And Officers Liability Declarations -

Revised

Basis: Ocourrence

Named Insured & Mailing Address Agent Mailing Adcdress & Phone No.

WALNUT TOWERS CONDOMINIUM OWNERS (303) 799-8112

ASSOCIATION LLC THE AHBE GROUP INC./TAG INS

SUMMARY OF LIMITS AND CHARGES

Condominium DESCRIPTION LIMIT

3?50;3“3"*‘0” g Each Wrongful Act 1,000,000

O;';?:e?;‘?‘ an Aggregate Limit 2,000,000

Liability Limits

of Insurance

Explanation of DESCRIPTION PREMIUM

Charges Condominium Association Directors And Officers Liability $406.00
Certified Acts of Terrorism Coverage $2.00

Total Advance Charges: $408.00

Note: This is not a bill

SUMMARY OF LOCATIONS YOU OWN, RENT, OR OCCUPY

1092 Walnut Ave, Riverside, |1A 52327-9618
1092 Walnut Ave Unit 2, Riverside, |A 52327-0618

1092 Walnut Ave Unit 3, Riverside, |A 52327-0618

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

D& 70 22 01 08
05/11/2020 BKA (27) 87 69 05 37 Pace 15 of 17






, ) Coverage Is Provided In: Policy Number:
: lem"ty American Fire and Casualty Company BKA (27) 67 69 05 37
v &%t% Policy Period: ‘
INSURANCE . . .. . From 05/01/2026 To 05/01/2027
Condominium Association Directors 45, .
. N . 12:01 am Standard Time
And Officers Liability Declarations at Insured Mailing Location
Schedule - Revised : -
Named Insured & Mailing Address ’ - "Agent Mailing Address & Phone No.
WALNUT TOWERS CONDOMINIUM OWNERS (303) 799-8112
ASSOCIATION LLC THE AHBE GROUP INC./TAG INS

SUMMARY OF CLASSIFICATIONS - BY LOCATION
1092 Walnut Ave, Riverside, IA 52327-9618

Insured: WALNUT TOWERS CONDOMINIUM OWNERS
ASSOCIATION LLC

CLASSIFICATION - 73145
Condominium Association Directors And Officers Liability Non-Profit

RATED/EACH
COVERAGE DESCRIPTION PREMIUM BASED ON - UNIT PREMIUM
Errors and Omissions 22 Unit(s) 6.560 $144.00
Total:  $144.00
1092 Walnut Ave Unit 2, Riverside, |A 52327-9618
Insured: WALNUT TOWERS CONDOMINIUM OWNERS
ASSOCIATION LLC
CLASSIFICATION - 73145
Condominium Association Directors And Officers Liability Non-Profit
RATED/EACH
C_OVERAGE DESCRIPTION PREMIUM BASED ON - UNIT PREMIUM
Errors and Omissions 22 Unit(s) 6.560 $144.00
Total: $144.00

To report a claim, call your Agent or 1-844-325-2467
DE 70 22 01 08

05/11/2026 BKA (27Y &7 69 05 37 Parna 18 af 17



1002 Walnut Ave Unit 3 Rlverside, A 59397~9618

Insured: WALNUT TOWERS CONDOMINIUM OWNERS
. ASSOCIATION LLO .

CLASSIFICATION 73140 = : o
Condominium Assoclation Directors And Ofﬂoers Llablhty Non Profit

RATED/EACH
COVERAGE DESCR!PT!ON - PREMIUM BASF-“D ON “ s COCUNIT o PREMIUM
Errors and Omisslons 18 Umt( ) o } ) '.6.560 - $118.00
Total: $118.00
Condominium Association Directors Schedule Total : o . $406.00

.08 1/9024 BIKA (27) 67 60 05 37 ' Page 17 of 13



