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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 5 ALTON WAY

RIVERSIDE 1A 52327 CENTENNIAL CO 80112-2101

Agent Code: 050077

Agent Phone: (303) 799-8112
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Named insured & Mailing Address

INSURANCE Policyholder Information

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, 1A 52327 7167 S ALTON WAY

CENTENNIAL, CO 80112-2101

Dear Policyholder:

~We know you work hard to build your business. We work toge_ther with your agent, 7

THE AHBE GROUP INC./TAG INS (303) 799-8112
1o help protect the things you care about. Thank you for selecting us.

Enclosed are your insurance documents consisting of:

« Commercial Package

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

If you have any questions or changes that may affect your insurance needs, please
contact your Agent at (303) 799-8112

» Verify that all information is correct
» If you have any changes, please contact your
Agent at (303) 799-8112
* In case of a claim, call your Agent or 1-844-325-2467

Reminders

You Need To Know

- NOTICE(S) TO POLICYHOLDER(S)

The Important Notice(s) to Policyholder(s) provide a general explanation of changes in coverage to your policy. The
Important Notice(s) to Policyholder(s) is not a part of your insurance policy and it does not alter policy provisions or
conditions. Only the provisions of your policy determine the scope of your insurance protection. it is important that you
read your policy carefully to determine your rights, duties and what is and is not covered.

To report a claim, call your Agent or 1-844-325-2467
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CNI 9011 07 18
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(844)325-2467 for reporting new property, auto, liability and workers' compensatlon claims. With contact
centers strategically located throughout the country for continuity and accessibility, we're there when we're needed!

Additional Resource for Workers’ Compensatlon Customers

In many states, employers are required by law to use state-specific workers compensatlon 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:

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

® Assistance finding local medical providers

@ Fxrst 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.libertymutualgroun.com/toolkit, .

For all claims inquiries please call us at 1(844)325-2467.

CNI 90 11 07 18 © 2018 Liberty Mutual Insurance Page 1 of 1
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CNL 90 09 10 22

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,

f 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 ipflationary 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 agént.

CNL 90 09 10 22 © 2022Liberty Mutual Insurance Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,with its permission.
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WALNUT TOWERS CONDOMINIUM OWNERS -03/02/2026
ASSOCIATION LLC
BKA (27) 67 69 05 37

1092 WALNUT AVE ' From 05/01/2026 To 05/01/2027
RIVERSIDE, IA 52327

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

7167 S ALTON WAY
CENTENNIAL, CO 80112-2101
TERRORISM INSURANCE PREMIUM DISCLOSURE AND
OPPORTUNITY TO REJECT

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

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 "cettified 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 metits 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 Act that
exceed this amount. If aggregate insured losses exceed $100 billion, losses up to that amount may be- 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 PREMIUM

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 "cer’uﬂed aot of
terrorism" AND that is othérwise covered under your policy. , _ : . .

A "certified act of terrorism".means: ’ :
Any act that is certified by the Secretary [of the Treasury], in consultatlon W|th the Secretary of Homeland
Security, and the Attorney General of the United States o
(i) to be an act of terrorism;

(i) to be a violent act or an act that is dangerous to .-
() human life; |
(i) property; or
(1) infrastructure;

(iify 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

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 insurance 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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Notice to lowa Policyholders - Actual Cash Value

fn the event of a covered loss, valuation provisions of your policy may provide for adjusting a loss using an Actual Cash
Value valuation method. In determining the Actual Cash Value of damaged property we may take into consideration
items including, but not limited to:

1. the market value of the property at the time of the loss;

2. the replacement cost of the property at the time of the loss less depreciation; or

3. any other relevant evidence or information to determine the Actual Cash Value of the property at the time of the
loss.

This notice is only for informational purposes. This notice does not alter the coverages provided by your policy. Please
contact your agent with any questions you may have regarding this subject.

NP 7578 03 10 Page 1 of 1
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NP 98 20 01 15

JURISDICTIONAL BOILER AND PRESSURE VESSEL INSPECTIONS

Most jurisdictions (cities or states) are governed by laws and regulations that require owners of boilers and
pressure vessels to have their equipment inspected on aroutine basis. Jurisdictions require that equipment
is installed and operated according to these regulations, and it is the equipment breakdown engmeermg
inspectar's responsibility to verify the equipment complies with all requirements. :

Liberty Mutual Equipment Breakdown is a National Board Accredited Authorized Inspection - Agency. This
designation is recognized by authorities having jurisdictions in the U.S. & provinces of Canada and gives
Liberty Mutual commissioned inspectors the ability to perform jurisdictionally required inspection on boil-
ers and pressure vessels at insured locations. We have field inspectors strategically located throughout  the
U.S. to perform boiler and pressure vessel inspection for our customers and clients. :

To request a Jurisdictional Inspection .please:

® Call the LMEB Hotline (877) 526-0020

Or

® Email your requeSt to LMEBInspections@Libeftymutual.com ,

The asmgned EB Risk Engineer will ‘call to schedule within 24 48 hours. When requesting an inspection
please include the following:

@ Current Policy Number
@ Location Address
e Contact Name

e Contact Phoné Number ‘and/or Email Address

NP 98 20 01 15 ©® 2015Liberty Mutual Insurance Page 1 of 1
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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

e other public directories and sources

e 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 partles mcludmg 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 out 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
this Privacy Notice. We may use your data and the data of our former customers for our busmess and other
compatible purposes. Our business purposes include, forexample

Business Purpose

Data Categories

Do We Sell or
Share Your Data as

Defined by CPRA?

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

calculating your premium;
determining your eligibility fora
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*

éd information -

Inferences drawn from other per-
sonal information

Risk data

Claims data

Sengitive Data

e No
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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 WeKeep 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

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.

WhatRights 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
by contacting us as described below.

You may have additional rights if you are a resident of California. For information about our data practices in
the 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/caprivacynotices and click on the link for
the 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.

WillLiberty Mutual Update This Privacy Notice?

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

WhoDo | Contact Regarding Privacy?
You can submit requests, seek additional information, or obtain a copy of our Privacy Notice in an alter-
native format by either: A

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

SNI1 04 0106 24 ® 2024 Liberty Mutual insurance Page 6 of 6
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Coverage Is Provided In: Policy Number:

=% Liberty  American Fire and Casualty Company BKA (27) 67 69 05 37
(>~ Mutual. ' Policy Period:
INSURANCE c Policv Decl i From 05/01/2026 To 05/01/2027
ommon Folicy Declarations 12:01 am Standard 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, IA 52327 : 7167 8 ALTON WAY :
: CENTENNIAL, CO 80112-2101

Named insured Is: LIMITED LIABILITY COMPANY
Named Insured Business Is: CONDO ASSOCIATION

In return for the payment of the premium, and subject to all the terms of this policy, we agree w:th 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 forms and endorsements, 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 : _ _ $34,654.00
Commercial General Liability $4,168.00
Condeminium Association Directors and Officers Liability $408.00

Total Charges for all of the above coverage parts: $39,230.00
Certified Acts of Terrorism Coverage:  $191.00 (Included)

) Note: This is not a bill
IMPORTANT MESSAGES

« This policy is auditable. Please refer to the conditions of the policy for defailé or contact your agent.

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

Issue Date 03/02/2026 Authorized Representative

To report a claim, call your Agent or 1-844-325-2467
DS 70211116
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Coverage Is Provided In: Policy Number:

leerty American Fire and Casualty Company BKA (27) 67 69 05 37
Mutual. ‘ Policy Period:
INSURANCE

From 05/01/2026 To 05/01/2027

12:01 am Standard Time
at Insured Mailing Location

Common Policy Declarations

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

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

WALNUT TOWERS CONDOMINIUM OWNERS
ASSOCIATION LLC -

POLICY FORMS AND ENDORSEMENTS

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

information concerning your coverage.

FORM NUMBER

TITLE

CG 928608 17
CG 93740322
CG 93751223
CG 93811122
CG 94 33 05 24
CG 94 59 06 25
CP 0017 1012
CP 00 90 07 88
CP 01 40 07 06
CP 03211012
CP 04 1110 12
CP 10301012
CP 880002 15
CP 88 04 03 10
CP 884402 15
CP 90591212
CP 92 010517
CP 92121220
CP 92 2109 23
IL 00 17 11 98

IL.00 21 09 08

IL 00 22 05 87

IL 02 76 09 08

IL 09 35 07 02

IL 09520115

Homeowners Association and Townhouse Assocxatlon Amendatory Endorsement
Exclusmn PFC/PFAS

Cyber Suite Coverage Endorsement

Exclusion - Biometric Information Privacy Claim

Amendment Of Representations Condition

Exclusion - Silica

Condominium Association Coverage Form

Commercial Property Conditions

Exclusion of Loss Due to Virus or Bacteria

Windstorm or Hail Percentage Deductible

Protective Safeguards

Causes of Loss - Special Farm

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 Conditiops

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

lowa Changes - Canceliation and Nonrenewal

Exclusion of Certain Computer-Related Losses

Cap On Losses From Cettified Acts Of Terrorism

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

DS570211116
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Coverage Is Provided In: Policy Number:

¥ Liberty  American Fire and Casualty Company BKA (27) 67 69 05 37
" Mutual. Policy Period:
INSURANCE c ial P ¢ From 05/01/2026 To 05/01/2027
ommercial Froperty 12:01 am Standard Time
Policy Declarations 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 $34,482.00
Certified Acts of Terrorism Coverage $172.00

Total Advance Charges: $34,654.00

Note: This is not a bill

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

N2 INA AR DA /07 27 2N NE 27

et VA AE AF



Coverage Is Provided In: Policy Number:
1 Liberty American Fire and Casualty Company BKA (27) 67 69 05 37
Mutual, Policy Period:
INSURANCE c a1 P ¢ From 05/01/2026 To 05/01/2027
ommercial Froperty ' |12:01 am Standard Time

Declarations Schedule o | 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 hmlt 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
Coinsurance 80%

Covered Causes of Loss
Special Form - Including Theft .

Deductible - Ali Covered Causes of Loss Unless Other\lee Stated $10,000

Deductible - Windstorm or Hail : : 1%

Premium $10,277.00
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 Property of Others,
Tenants Improvements and Betterments, Business Income and
-Extra Expense, Business Income Wlthout Extra Expense and Exira
Expense coverages.

Premium $315.00

To report a claim, call your Ageht or 1-844-325-2467
DS 70 23 01 08
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Coverage Is Provided In: Policy Number:

“,,"”,.f»“’?z Liberty American Fire and Casualty Company BKA (27) 67 69 05 37
"~ Mutual. Policy Period:
INSURANCE c ial P ¢ From 05/01/2026 To 05/01/2027
ommercial Froperty 12:01 am Standard Time
Declarations Schedule at Insured Mailing Location
Named Insured & Mailing Address Adent 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 Walnut Ave Unit 3, 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 4177,740
Coinsurance 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 $12,867.00
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 Property 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
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Coverage Is Provided In:
2 Liberty ~ American Fire and Casualty Company

Mutual.

INSURANCE
Commercial Property
Declarations Schedule

Policy Number:

BKA (27) 67 69 05 37

Policy Period:

From 05/01/2026 To 05/01/2027

12:01 am Standard 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

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 $0.00
Endorsement Premium Included
Commercial Property Schedule Total: $34,482.00

To report a claim, call your Agent or 1-844-325-2467
DS 70 23 01 08
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% Liberty
' Mutual.

INSURANCE

Coverage Is Provided In:

American Fire and Casualty Company

Commercial General Liability

Declarations

Basis: Occurrence

Named Insured & Mailing Address

Policy Number:

BKA (27) 67 69 05 37

Policy Period:

From 05/01/2026 To 05/01/2027

12:01 am Standard Time
at Insured Mailing Location

Agdent Mailing Address & Phone No.

WALNUT TOWERS CONDOMINIUM OWNERS

ASSOCIATION LLC

SUMMARY OF LIMITS AND CHARGES

(303) 799-8112

THE AHBE GROUP INC./TAG INS

Commercial DESCRIPTION LIMIT
General Each Occurrence Limit . 1,000,000
Il:ilfnbi-;gtzf Damage To Premises Rented To You Limit (Any One Premises) 300,000
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 $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 70 22 01 08
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Coverage Is Provided In: Policy Number:

X Liberty  American Fire and Casualty Company BKA (27) 67 69 05 37

Named Insured & Mailing Address

= Mutual. Policy Period:
INSURANCE From 05/01/2026 To 05/01/2027
12:01 am Standlard Time

Commercial General Liability at Insured Mailing Location

Declarations Schedule

Agent Mailing Address & Phone No.

WALNUT TOWERS CONDOMINIUM OWNERS (303) 799-8112

ASSOCIATION LLC

SUMMARY OF CLASSIFICATIONS - BY LOCATION

THE AHBE GROUP INC./TAG INS

0001

0002

0003

1092 Walnut Ave, Riverside, |A 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, 1A 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, |A 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 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
DS70231016
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5 . Coverage Is Provided In:
L Liber American Fire and Casualty Company

' Mutual.
INSURAMCE

Commercial General Liability
Declarations Schedule

Policy Number:

BKA (27) 67 69 05 37

Policy Period:

From 05/01/2026 To 05/01/2027

12:01 am Standard Time
at Insured Mailing Location

Named Insured & Mailing Address v Agent Mailing Address & Phone No.
WALNUT TOWERS CONDOMINIUM 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 Liability
NETWORK SECURITY LIABILITY Included
DESCRIPTION
Network Security Defense
Network Security Liability
ELECTRONIC MEDIA LIABILITY Included

DESCRIPTION
Electronic Media Defense
Electronic Media Liability

To report a claim, call your Agent or 1-844-325-2467
DS 70231016
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Coverage Is Provided In: Policy Number:

W Liberty  American Fire and Casualty Company BKA (27) 67 69 05 37
~ Mutual. Policy Period:
INSURANCE c 1 G [ Liabilit From 05/01/2026 To 05/01/2027
ommerga eneral Liabiiity 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 70 23 10 16
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_ Coverage Is Provided In: Policy Number:
&% Liberty  American Fire and Casualty Company BKA (27) 67 69 05 37
' Mutual. ‘ Policy Period:
INSURANCE From 05/01/2026 To 05/01/2027

. . .. . 12:01 am Standard Time
Condominium Association Directors at Insured Mailing Location

And Officers Liability Declarations

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

Condominium DESCRIPTION LIMIT

S§so::iatlon g Each Wrongful Act 1,000,000

irectors an o

Officers 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
1002 Walnut Ave, Riverside, IA 52327-0618
1092 Walnut Ave Unit 2, Riverside, IA 52327-9618
1092 Walnut Ave Unit 3, Riverside, 1A 52327-9618

To report a claim, call your Agent or 1-844-325-2467
DS 70220108
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Coverage Is Provided In: Policy Number:

{S¥% Liberty  American Fire and Casually Company BKA (27) 67 69 05 37
l\j/ggtnﬁil; Policy Period:
o o ] From 05/01/2026 To 05/01/2027

Condominium Association Directors 12:01 am Standard Time
And Officers Liability Declarations at Insured Mailing Location
Schedule .

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
GCondominium Association Directors And Officers Liability Non-Profit

RATED/EACH

COVERAGE DESCRIPTION PREMIUM BASED ON - A UNIT PREMIUM
Errors and Omissions 22 Unii(s) 6.560 $144.00
Total: , $144.00
1092 Walnut Ave Unit 2, 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_0d
Total: $144.00

To report a claim, call your Agent or 1-844-325-2467
DS 7022 01 08
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COMMERCIAL GENERAL LIABILITY
CG 94 59 06 25

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUSION - SILICA

This endorsement 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. Any demand, 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. Any damages, 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, d|sposmg of, orinany way responding to, orassessmg the effects
of "silica risks".

B. The following definition is added fo 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 asa component part of a product or otherwise.

CG 9459 06 25 © 2024 Liberty Mutual Insurance Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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SCHEDULE

Bulldmg Num"_, 108

o Describe Any P'9 S
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"p.2" Automatic Fire Alarm, protecting the
entire building, that is:

a. Connected to a central station: or
b. Reporting to a public or privats fire
alarm station.

"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

B. The following is added to the Exclusions
sgction of:

Causes Of Loss - Basic Form
Causes Of Loss - Broad Form
Causes Of Loss - Special Form

Mortgageholders

Errors And Omissions

Coverage Form ,
Standard Property Policy

We will not pay for loss of damage caused by
or resulting from fire if, prior to the fire, you:

owned fire department providing fire 1. Knew of any suspension or impairment

protection service to the described in any protective safeguard listed in the

premises. _ Schedule above and faxled to notn‘y us of
o : ) . - that fact; or

"P-5" Automatic Commercial Cooking _

Exhaust And Extinguishing System 2. Failed to maintain any protectlve safe-

installed on cooking appliances and having
the following components:

guard listed in the Schedule above,
and overwhich 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

a. Hood:

b. Grease removal device;

¢. Duct system; and

d. Wet chemical fire extinguishing

equipment. us will not be necessary if you can restore full
"P-9", the protective system described in protection within 48 hours.
the Schedule.

Page 2 of 2 © Insurance Services Office, Inc., 2011 CP04111012
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"P-2" Automatic Fire Alarm, protecting the
entire building, that is:

a. Connected to a central station; or

b. Reporting to a public or private fire
alarm station.

"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 1o the described
premises. :

"P-5" Automatic Commercial Cooking
Exhaust And Extinguishing System
installed on cooking appliances and having
the following components:

a. Hood:

b. Grease removal device;
¢. Duct system; and
d

Wet chemical fire extinguishing
equipment.

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

NRINIIDINIR RWA [ QT QO NE 217

B. The following is added to the Exclusions
section of:

Causes Of Loss - Basic Form

Causes Of Loss - Broad Form

Causes Of Loss - Special Form
Mortgageholders Errors And Omissions
Coverage Form

Standard Property Policy

We will not pay for loss or damage 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 safe-
guard listed in the Schedule above,
and overwhich 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. '

© Insurance Services Office, Inc., 2011 CP04111012
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- SCHEDULE

B e AR ._Protectlve Safeguards
Building Number. ~. " - . Syn

A The' followmg is added to the: Commercu
: Property Conditions : o
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"P-2" Automatic Fire Alarm, protecting the B. The following is added to the Exclusions

entire building, that is: section of;
a.  Connected to a central station; or Causes Of Loss - Basic Form
. . , . Causes Of Loss - Broad Form
b. Reporting to a public or private fire Causes Of Loss - Special Form
alarm station. Mortgageholders  Errors And Omissions
"P-3" Security Service, with a recording Coverage Form
system or watch clock, making hourly Standard Property Poli
rounds covering the entire building, when ) operty Folicy
the premises are not in actual operation. We will not pay for loss or damage caused by

) . or resulting f fire if, prior t i :
"P-4" Service Contract with a privately sulting from fire if, prior fo the fire, you

owned fire department providing fire 1. Knew of any suspension or impairment
protection service to the described in any protective safeguard listed in the
Schedule above and failed to notify us of

premises. that fact

at fact; or
"P-5" Automatic Commercial Cooking . o ]
Exhaust And Extinguishing System 2. Failed to maintain any protective safe-

guard listed in the Schedule above,
and over which you had control, in
complete working order.

If part of an Automatic Sprinkler System or
Grease removal device; Automatic Commercial Cooking Exhaust And
Extinguishing System is shut off due to
breakage, leakage, freezing conditions or
Wet chemical fire extinguishing opening of sprinkler heads, nofification to
equipment. us will not be necessary if you can restore full

"P-9", the protective system described in protection within 48 hours.
the Schedule.

installed on cooking appliances and having
the following components:

a. Hood:

b
¢. Duct system; and
d

Page 2 of 2 © Insurance Services Office, Inc., 2011 CP 04111012
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