o | B - Policy Number:  WA0200215994-02
MIDDHOAK Prior Pol No:  WA0200215894-01
ORAALALIAN 2 Biling Number: 0200215094
COUNTRY Mutual lnsurance Company

Businessowners Po!xcy Deoiarations

First Named Insured and Mailing Address Agent Name and Address
éaiem Square Condominium Association - ‘ LOGAN LAVELLE HUNT INS AGENCY LLC
521 Zomn Ave Apt G3 b ' 11420 BLUEGRASS PKY

LOUISVI“E KY 40206- 1466 : : LOUISVIELE 'KY 40200-2348

| Agency Code 03769 Agency Phone 502-499-6880
#oﬁcy Period:  From: 09/06/2020 To: 09/06/2021 at 12:01 AM., Standard Time at your mailing address shown above.
Busmess Descnpbon' " Condominium/CAPsure ‘Form of Business: ~ Corporation- private

| ln return for the payment of the premium, and subject to all the terms of this policy, we agree with you to pmvzde the
msurance as stated in thns pa :cy

Described Premises See Location and Building Schedule

Limits of Property insurance and Deductibles See below and Location and Building Schedule

: Ded uyctible‘é .

JAn Peril Deductib!e - $10,000

. Other Deductibles may apply to this pol icy For detaus see the Locatlon and Bundmg Schedule and any attached
: Deduchb!e fcrms ; :

qpﬁona! cwerages | V o el . Seepagez ot s e s i e

,‘ E&cépt for Damége fo Premiséé ﬁenfe"d to '?éu sach pasd ;i%axm for the fo!lcwmgiaabx iiy coverag‘esﬂ redts:::es the émbﬁnt of
. insurance we provide during the applicable annual period. Please refer to Paragraph D. 4 Sectxon u - Liabihty in the

: Busxnessowners Coverage Form and any atkached endarsements
' Lam:ts of !nsurance
Liability and Medical Expenses N $1, 000 000 per Oacurrence
' $2,000,000 General Aggregate
. Medical Expenses $5.000 per Person :
- Damage to Premises Rented to You $300,000 Any one fire or explosion
Premium
Policy Premium $28,673.00
Tax or Surcharge $2,0093.14
Total Policy Premium $30,766.14
Payment Plan MO Monthly
payment plan
: dountersigned:
i Date: By:

Authorized Representative

To report a claim after hours, call 1-800-225-2533 B
AWA DS 03 06 12 oage 1 of2




Billing Number:
COUNTRY Mutual insurance Company

Businessowners Policy Declarations

Named Insured: Salem Square Condominium Association

Agency Name: LOGAN LAVELLE HUNT INS AGENCY LLC Agency Code:

P&licy Period From: 09/06/2020 To: 09/06/2021 12:01 A.M., Standard Time

Policy Number:  WAD200215994-02

\m)i ) i( JAK | Prior Pol No:  WA0200215994-01

0200215994

03785

o;jational Coverages Limits of Insurance

WORLDS APART Advantage Endorsement

Equipment Breakdown

Building Limit — Automatic Increase 3%

'CAPsure Community Association Coverage (Al in) , , ,
Employee Dishonesty ' $250,000
Property Management Agent As An Empl cyea Covered For "Employee '

Dishonesty” Only

Employee Dishonesty for Designated Community Association Ofﬁaers And

Directors , :
Forgery and Alteration $260,000
‘Ordinance or Law Blanket* $500,000
Ordinance Or Law Business Income And Exira Expense

Extended Business Income ~ 90 Days
Hired Non-Owned Auto Liability $1,000,000
| Aggregate Limits of Insurance Per Location

*Coverages may not apply to all buildings, please refer to your sc?:eduim féif deiaﬂs. ;

Policy Forms and Endorsements attached at issuance: , |  See Schedule of Forms and

Endorsements

If ytjau wish to request a copy of your policy, contact your agant or call our Customer Service Ce_nter at 1-800-662-6243.

THIS POLICY DECLARATION TOGETHER WITH THE COVERAGE FORM(S), FORMS AND ENDORSEMENTS IF ANY,

COMPLETE THE ABOVE NUMBERED POLICY.

= To report a claim after hours, call 1-800-225-2533
AWA DS 03 06 12
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. Policy Number: WAG200215094-02
\m Dl J.;( )\}\ 5 i Policy Period: From: 09/06/2020 To: 08/06/2021

COUNTRY Mutual Insurance Company

Named insured: Salem Square Condomlmum Association
Agency Name: | LOGAN LAVELLE HUNT INS AGENCY LLC Agency Code: 03769

Schedule of Forms and Endorsements

| KYTAXFORM 06-12  Kentucky Municipal Tax Schedule
. PRIV 09-19  Privacy Statement
. PNWA 08 06-12  Kentucky Municipal Tax Notice
- PNWA 17 02-20  Other insurance Policyhoider Notice
PNWA 01 05-20 WORLDS APART Businessowners Program Notice To Pa!myﬂwners
. AWA DS 03 06-12  Worlds Apart Declarations
AWA 68 51 0419  Mutual Conditions COUNTRY Mutual Insurance Company
FORM-SCHED = 06-12  Schedule of Forms and Endorsements
LOC-SUM 068-12  Summary of Locations
LOC-BLDG 06-12  Location and Building Schedule
. TAX-FORM 06-12  Schedule Of Taxes, Surcharges Or Fees
- AWA 86 14 02-17  Worlds Apart Advantage Endorsement
| BP0G 03 01-10  Businessowners Coverage Form
 BPINO1 01-10  Businessowners Coverage Form Index
- AWA 68 84 02-20  Other Insurance
AL 1001 06-06  Lead Liability Exclusion
AL 1008 06-06  Exclusion - Tanning Beds And Tanning Bed Operations
AlL 10 11 06-06  Punitive Damages Exclusion
All. 1012 06-06  Equipment Breakdown Coverage
 AWADS 15 01-16 - Disclosure Pursuant To Terrorism Risk insurance Act
| AWA 66 80 01-12  Replacement Cost - Building(s)
AWA 66 81 0112 Debris Removal Coverage and Guaranteed Rapiacement Cost - Buﬂdmg(s)
AWA 87 01 - 1217 - CAPsure Community Association Coverage
AWA B8 72 12-17  Exclusion - Real Estate Development and Canstructlan Aetwmes
AWA 67 08 06-12 grr?dpigyee Dishonesty Coverage For Designated Cummumty Association Officers ‘
irectors i
AWA 88 25 12-17  Ordinance or Law Coverage - Blanket Limit |
AWA 68 27 02-16  Limitation Of Coverage To Designated Premmes With Special Events Exception |
BP 0165 07-02  Kentucky Changes
BP 04 04 01-10  Hirad & Nonowned Auto
BP 0417 0110  Employment-Related Practices Exclusion
BP 04 39 07-02 Abuse or Molestation Exclusion
AWA 68 58 02-17  Water Backup and Sump Overflow
BP 05 01 07-02  Calculation of Premium
. BP 0528 0115 Cap On Losses From Certified Acts Of Terrorism

|

\

FORM-SCHED 06 12 R : SRS CE N f ‘ Page 10f 2

' : s



Policy Number: WA0200215994-02
Policy Period: From: 09/06/2020 To: 09/06/2021

MiDDEONK

COUNTRY Mutual Insurance Company

- Named Insured:  Salem Square Condominium Association

i Agency Name: LOGAN LAVELLE HUNT INS AGENCY LLC . - Agency Code: o 03789

Location and Building Schedule

Bldg #1 521 7 ém Ave Primary Residential

Association Masonry Veneer. ... . 12 Units .
' © Limit
Building Coverage | ‘ o $1,710,475
 Guaranteed Replacerpent Cost
Included in Ordinanc% or Law Blanket
Ean’thquake ‘
. Earthquake Deductible 5%
Water Backup and Sump Overfiow $10,000
Water Backup and Sump Overflow Business Income ‘ $10,000
|Bage2 521 Zom Ave Primary R‘f”ai;‘;i““ai Masonry Veneer 12 Unifs
Limit
. Building Coverage ' | ' | $1,977,961
Guaranteed Replacement Cost
Included in Ordinance or Law Blanket
Earthquake
. Earthquake Deductible 5%
Water Backup and Sump Overflow $10,000
Water Backup and Symp Overflow Business Income S $10,000
Bldg#3 521 Zom Ave P”m:;ig;’;inﬁa{ Masonry Veneer .. 8 Units
, ~ Limit
" Building Coverage | 0 $1,370,339
Guaranteed Replacement Cost
- Included in Ordinancy or Law Blanket
Earthquake
Earthquake Deductible 5%
Water Backup and Sump Overflow $10,000
Water Backup and Symp Overflow Business Income $10,000
LOC-BLDG 06 12 Page 1 of 4




MIDDUOW

Policy Number: WA0200215994-02
Policy Period: From: 08/06/2020 To: 08/06/2021

COUNTRY Mutual Insurance Company -
" Named Insured:  Salem Square Condominium Assaciation
j Agehcy Name: [OGAN LAVELLE HUNT INS AGENCY LLC Agency Code: 03769
Location and Building Schedule
o - Primary Residentia R R Frane
 Blag#4 521 Zom Ave Assosiation Masonry Veneer 16 umté;_;f
' ' Limit
Building Coverage $2,709,761
Guaranteed Replacement Cost -
included in Ordinance or Law Blanket
Earthquake
Earthquake Deductible 5%
Water Backup and S||u:mp Overflow $10,000
Water Backup and Siimp Overflow Business Income - $10,000
Primary Residential . . T
Bldg#5- 521 Zprn Ave Association Masonry Veneer. - .8 Units
Limit
Building Coverage $1,072,155
Guaranteed Replacement Cost
lncmded in Ordinance or Law Blanket
Earthquake
Earthquake Deductible 5%
Water Backup and Sémp Overflow - $10,000
- Water Backup and Siimp Overflow Business Income $10,000
kb : Brimary Residontial T T T
L+ Bidg #6 521 dom e G e M o oo :
| Bidg Zorn Avi Association = .-Masorry Veneer.. . 12Units
Limit
Building Coverage $1,733,842
Guaranteed Replacement Cost
Included in Ordinance or Law Blanket
Earthquake
Earthquake Deductijle 5%
Water Backup and Sump Overflow $10,000
Water Backup and Simp Overflow Business Income $10,000
- | Primary Residentiai s Voo 8 Lt ]
1 Bidg #7 521 Zorn Ave Association ~Masonry Veneer. . 8Units |
LOC-BLDG 06 12 Page 20f 4



MiDDLEOAK

Named Insured:  Salem Square Condominium As:

Policy Number: WA0200215994-02
Policy Period: From: 09/06/2020 To: 09/06/2021

COUNTRY Mutual Insurance Company

sociation
- Agency Name: HOGAN LAVELLE HUNT INS AGENCY LLC Agency Code: 03769 .
Location and Building Schedule
, Limit
Building Goverage $1,060,038
' Guaranteed Replacement Cost o :
_ Included in Ordinance or Law Blanket
. Earthquake
. Earthquake Deductible 5%
- Water Backup and S{:mp Overflow $10,000
. Water Backup and Sump Overflow Business Income $10,000
: Bidg #8 521 Zorn Ave Pﬂm:;i;?;;gin tial Masonry Veneer 18 Units
Limit
Building Covsrage $2,201,121
. Guaranteed Replacement Cost o ‘
. Included in Ordinance or Law Blanket
Earthquake
~ Earthquake Deductible 5%
. Water Backup and Sump Overflow $10,000
. Water Backup and Siimp Overflow Business income $10,000
Outbuilding / Pool / Misc. Masonry non- A
| Bidg#9 521 Zorn Ave St?u e mmm?sﬁme - Ounits
Limnit
Building Coverage $53,561
Replacement Cost
Included in Ordinance or Law Blanket
Earthquake
Earthguake Deductible 5% ~
Windstorm or Hail Losses to Roof Surfacing - Actual Cash Value Loss
Settlement - see form BP 14 04 01 10
Outbuilding / Pool / Misc. Masonry non- .
Bidg#10 521 Zorn Ave Strgu e mmbgﬂme 0 Units
Limit
Building Coverage $26,781

Replacement Cost

LOC-BLDG 08 12
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MIDDHEOAK

Policy Numbar: WA0200215584-02
Policy Period; From: 08/06/2020 To: 09/06/2021

COUNTRY Mutual Insurance Company

Named Insured:  Salem Square Condominium Association

Guaranteed Replacement Cost

Included in Ordinance
Earthquake

or Law Blanket

Earthquake Deductible 5%

LOC-BLDG 06 12

Agency Name: LOGAN LAVELLE HUNT INS AGENCY LLC Agency Code: (3769 -
Location and Building Schedule
Included in Ordinance or Law Blanket
Earthquake
Earthquake Deductible 5%
Windstorm or Hail Lasws to Roof Surfacing - Actual Cash Value Loss
Settlement - see form BP 14 04 01 10
Bidg#11 521 Zorn Ave Outbuilding / Poot/MisC. - oy resistive 0 Units
SRR Structure. G s Bl g e
Limit
Building Coverage $535,613
Replacement Cost
Included in Ordinance or Law Blankst
Earthquake
Earthquake Deductible 5%
'Bidg#12 521 Zorn Ave Clubhouse Masonry Veneer O Units |
Limit
Building Coverage

- $198,831
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