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POLICY NUMBER

05 xJ6762-04

NAMED
INSURED

MAILING

ADDRESS

AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.I.

MADISON, WISCONSIN 53783-OOO1

C()MMERCIAL GENERAL LIABILITY COUERAGE PART

OECLARATIONS

05 xJ6762-O4 OO1 CFR

COMPANY CODE

OO2 1_BLBK-CO

000
000
000
000
000
000

GRAND WtrST ESTATES OWNtrRS ASSOCIATION
PO BOX 1342
LEADVILLtr CO 80461_i342

LIMITS OF I}ISURAHCE

GENERAL AGGREGATE LIMII (OTI-IER TI{AN PHODUCTS.COMPLETED OPERATIOilS}

PROBUCTS-COMPLETED OPERATIONS AGSREGATE I.IMIT

PERSOHAL & ADVERTTSING IilJURY LIMIT

EACH OCCURBENCE LIMIT

BAMAGE TO PflEMISES HENTED T* YOU LIMIT. A}iY ONE PREMISES

UEDICAL EXPEHST LIMIT - ANY ONE PERSON

LOCATION OF ALL PREMISES YOU OWN, RENT OR OCCUPY

LOCATION OOOl PREMISES OOI

GRAND I^IEST TRACT A
LEADVILLE LAKE COUNTY CO 8046T_1342

$2, 000
$2, 000
$1,000
$1,000
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RATE ADVANCE PREhIIUM

CLASS|FICAT|0N 
PREMTUM

coDE DESCR|PT|0N BASTS
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BALANCE T0 HlNll,lUM

TOTAL ADVANCE PREt'tlUH

s applying to this coverage part and made part of this policy at time of issue:

rL 80 21 07 02 rL 75 26 n A5 CG 00 01 13 07
cc 21 47 t2 A7 rL 00 17 11 98 rr. 75 02 06 99
cG 2t 67 L2 A4 Cc 77 14 04 02 rt 09 85 01 15
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