BEP SUBBARY WORKSHEET

4708225
POL MigEs® STATE AGERCY 18SUE
4706225 MN 2206485 Renawa |
ST, MICHAEL IS PLACE . TOUNEIOME . | |
xiég(}.fa ......................
B BOX 280808, o s s s sseses
APPLE.VALLEY MN. 55124 ... ... ..
Z”éééﬁ?idr&"Aif'”éééié%ﬁé*xi[jf
RATING INFORMATION
LIABILITY BEBUCTIBLE IRPR  OTHER
1,408,000 5.0 0,680 1.000
COVERAGE OR  OPTIONAL COVERAGE PREWMIUM ($)
Medical BExpenses tnciuded
Business Income (Extended) S Included
Business Income - Urdinary Pavroll B Inc!uded
Condominium Assor. Directors and Officers Liablilty 191 .00
Damage Lo Premises Rented to You included
Elecironic Data Included
Forgery and Altgration included
tauipmaent Breakdown 309 .00
Interruotion of Computer Operations lncluded
FPersonal Property OFf Premises o Included
TOTAL PREMIUM LOC ALL BLDG ALL 500.00
. LOCATION: 001  "BUILDING: ALL.
COVERAGE  OR OPTIONAL COVERAGE PREMIUN ()
Fire Department Service Charge . included
TOTAL PREFIUE LEC 001 BLDG ALL 0,00
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BOP SUMBARY WORKSHEET

RATING INFORMATICH

CONBTH PROT TER SAFE  SPRN  RISK CODE/TYPE
7

Frams 05 702 Nona No 9145 /Habitational

lop

COVERAGE OR OPTIONAL COVERAGE

Building

PREMIUNM (%)

1.629.00

Business Personal Property

Terrorism: Buiiding

Terrorism Liabiliby: Building Based Premium

g.9090
_13.00

8.00

Accounts Receivabie

includeg

Business .Income from Denendent Properties

includged

Business income and Extra Expense -

inciude

ided

Debiris Removal Additional Insurance

inciuged

Property Expanded Plus Endorsemant

Fine Arts Coverage

Money and Securities - Inside Preomises

_..38.00
_inciuded

includeco

Money and Securities - Qutside Premises

Qutdoor Property

Ancluded

included

Orcdinance or bLaw - Cov., 2 and 3

included

Jutdoor _Sians

inciuded

Urility Services - Dirvect Damage to Bulliding

Utility Services - Direct Damage Lo Bus, Pers. Property

_Ancluded

included

Valuable Papers and Records

Inciuded

Water Back-Up and Sump Qverfiow

83.00

Liability - Building Based Premium
TOTAL PREMIUM L0 001 BLDBG o6
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«21.088.00

2,858.00
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BOP SUMBARY WORKSHEEY

4706225
CLOCATION: 002 BUILDING: ALL.
COVERAGE oOR OQOPTIONAL COVERAGE PREMIUN (53
Fire Department Service Charge inciuded
TOTAL PREFINE 100 002 BLDBG AL G600
. LOCATION: 002 BUILDING: 001.
RATING INFORHATION
COHETR PROY TER SAFE SPEN RISH CODE/TYPE
Frame 05 dG2 Nane No 69145 /Habitational
COVERAGE GR GPTIONAL COVERAGE PREMIUE (%)
BUA PRI oo e e 1.628.00
s Personal Property 8. 66
Tervorism. Building 13.00
Terrorism Liability: Building Based Premium .00
Accounts Receivabio inciuded
Busingss inceme from Dependent Properties inciuded
Business Incoms and Extra Expense - included
Dobris Removal Additional Insurance e tnc i uded
Property kxpanded Plus Endorsement 26.00
Fina Arts Coveraae inciuded
Money and Securities - Inside Premises Included
tloney and Securities - Quiside Premises - Included
Outdoor Property inec!luded
Ordinance or law - Cov. 2 and 3 included
Jutdoor Signs Inciudod
Utiiioy Services - Direct Damags to Building Inciuded
Uoility Services - Direct Damage to Bus, Pers, Property Included
Valuable Papers sand Records included
Water Back-Up and Sump Overflow 53.00
Liapility - Buiiding Based Premium 1.098.00
YTOTAL PRESIUNM L0C Q0Z BLDG 061 2,846 00
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BOP SUNMMARY WORKSHEET

. LOCATION: 003  BUILDING: ALL.

COVERAGE OR OPTIQNAL COUERAGE PREBIE (%)
Fire Department Service Charas tneiudsd
TGTAL PREMIUNM LOC 003 BLDG ALL G.C0

RATIMNG INFOEEATION

COMSTR PROT IR SAFE  SPRN  RISK COBE/TYPE
Frame 05 702 None Na 69145 /Habitational
COVERAGE OE OPTIONAL COVERAGE PREMIUR (3}

Buiiding 1.628.04
Business Personal Property 8.40
Terrerism: Buiiding 13.040
Terrorism Liability: Building Based Premium 9.00
Accounts Receivable . included
Businass income from Dependent Properties included
Business Income ang Extra Expense - [ncludaed
Debris Remcoval Additicnal Insurance locluded
Property Expanded Plus Endorsement 26,00
Fine Arts Coveraoe Ingiuded
Money and Sscurities - inside Premises Included
Money and Securities - Outside Premises o Included
Cutdoor Property el iuded
Ordinance or Law - Cov. 2 and 3 e Jinciuded
Outdoor Sians incivded
Utility Services - Direct Damage To Building inciuded

Utility Services - Direct Damage to Bus. Pers. Property inciuded

Valuable Papers and Records Includead

Water Back-Up and Sump Overflow e _..B3 0o
Liabiiity - Building Based Premium o 1,083 006
THYAL PREMIUE 8¢ 003 BLDS 201 2,848 .00
TGTAL POLICY PREMIUE 9.050.00
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BOP

BOP

BOP

B8OP

BOP

44
REXREWAL
BUSINESSGENERS POLICY DECLARATIONS

~ COHPANY PROVIDING COVERAGE '~~~ 'WESTFIELD iNSURANCE COWPANY

NAMED [NSURED AN MAILING ADDRESS AGENCY © 22-056465 - FROD. - 800
87, MICHREL'S PLACE TOWNHOME ROUNDBANK INSURANCE AGENCY
C/0 APMC © 200 SECOND ST NE
PO BOX 240413 WASECA MN 58083-2904
APPLE VALLEY MN¥ 55124 TELEPHONE 507-8335-14889
Folicy Number: BOP ¢ 708 225 . . WIC Account Number: 2270011669 B
Policy From  03/11/2¢0 at 12:01 A. WM. Standard Time at your
Period To p3/311/21 maiiing address shown zbove.
.. SCHEDULE OF DESCRIBED PREMISES
Loc. Bldg. Address, City & State Construction Occupancy
001 007 500, 502, 504, 506 Frame Haobitational
5TH STREET
FARMINGTON MN 55024 -
302 001 501,503,505, 507 Frame Habitational
47H STREET
FARMINGTON MN 55024
003 001 408 408 410 412 Frame Habitational
SPRUCE STREET
FARMINGTON N 58024
PROPERTY COVERAGES .
Loc. Bldg. Sueverage Limits of insurance
G001 0017 Business Income & Extra Expense Actuatl Loss Sustained
001 001 Bullding $1,234.0060
001 0071 Business Personal Property _ $5, 000
002 001 Business income & Extra Expense Actual Loss Sustained
002 001 Bullding $1,234,000
002 001 Business Personal Property 55,000
03 007 Business lncome & Extra Expense Actual Loss Sustained
G032 067 Buliding $1,234,000
003 001 Business Persona! Property 5,000

Buildimg Limit - Automatic increasc: 6%

LIABILITY AND MEDICAL PAYMENTS 0w

BUSINESS LiaBILITY Limits of Insurance
Fach Cceurrence Limit 51,000,000 .
General Acgregate Limit 32,000,000
Products/Compieted Operations Aggregate Limit . %£,000,000
Personal & Advertising Injury Limit{Per Person or Organization)$1,000,000 ... ...
Medical Expenses o Fach Person 35,000
Damage to Premises Rented To You Limit(Any Cne Premises) $100, 000

tach paid ciaim for the above 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 endorssments.
CPTiONAL COVERAGES o
Loc. Bldg. Limizs of Insurance
ALL  ALL" Terrorism Insurance Coverage
ALL ALL  Business Income (Extended)

Extended Period of indemnit Humber of Days 80
ALl ALL Business Income - Ordinary Pavroi| _
Covarage Period 60

ALL ALL  Condominium Assoc. Directors and Ufficers Liability
Named Association:
ST, MICHAEL 'S PLACE TOWNMOME
This insurance contains ciaims-made coverage. Please
vread and review the insurance carefully and discuss the
soverage with your agent. )
Directors and Officers Lisbiiity Annual Aggregate $1,000, 0G0
Retroactive Date: 06/14/2018
This insurance dogs not apg%g to any "wrongful act”
which occurred before the Relroactive Date, If any
shown above.
ALL  ALL Electronic Data $10.000
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COEPANY PROVIDING COVERAGE

44

RENEWAL
BUSINESSOEMERS POLICY DECLARATIONS

470 62 25

BOP BOP BOP BOP

BOP

MAMED |NSURED AND HAILING ADDRESS AGENCY 22-064%§% PROD. 420
8T. MICHAEL'S PLACE TOWNHOME ROUNDBANK INSURANCE AGENCY

/0 RPMC - 200 SECOND ST NE

PO BOX 24041 WASECR ¥¥ 55093-2304

APPLE VALLEY MN 55124 TELEPHONE 507-835-149%

Policy Number: BOP 4 706 225 WG Accounit Humber: Z270011663 ¥
Policy From  ¢3/11/20 at 12:01 A.¥. Standard Time at your
Period To G3/i1/21 mailing address shown above.

OPTIONAL COVERAGES

Loc. Bldg.

ALl ALLT Employee Dishonasty

ALl AlLL Forgery and Alieration

Al ALL Equipment Breakdown

ALL ALL Interruption of Computer Operations

ALL ALL Personal Propertg OFF Premises

001 ALL  Fire Department Service Charge

001 001 Accounts Receivable

001 001 Business lncome from Dependent Properties

001 001 usiness Incomc and Extra Expense -

Revised Period of Indemnity _

a1 001 Debris Removal Additional insurance 25,000

a61 Q01 ?ropert¥ Expandsd Plus Endorsement Refer to Form

001 001 Fine Arts Coverage $10, 000

No coverage Tor Breakage provided.
WMiscellanéous Tine arts at g timit of insurance of 510,000
with no one item to exceed $2,500

001 001 Money and Securities - Inside Premises $10,.000

001 Q01 Woney and Securities - Outside Premises $5., 000

001 007 Exclusion of Loss due to Byproducts of production or

Processing operations (Rental Properties)
Description of Rental Unit:
CONDOMIN UM ASSOCIATION
01 001 {futdoor Property
Any One Jcourrence $10.000
Any One Tree, Shrub or Plant 57,000
001 001 Ordinance or Law
Coverage 1 Does not Anply
Coverage 2 and 3 Combined $50. 600
Business Income and Extra Expense Optional Coverage:No
001 001 Sutdoor 3igns 5,000
001 001 Utility Services - Direct Damage
Covered Property:
Building
ULy 3ervices,
Water Suppiy §10.000
Communication Suppiy - Not Including Uverhead
Transmission Lines 10, 000
Power Supply - Not inciuding Overhead
Transmission Lines 310000
Covered Property:
Busincss Personal Proporty
vrility Services: ’
Water Supply 10000
Communticatidn Supply - Not Including Overhead
i Transmission Lines §16, 600
Power Supply - Not inciuding Overhead
Transmission Lines
001 001 Valuable Pagars and Records
501 001 Water Back-Up and Sump Overflow
Covered Property Annual Aggregate 15, 000
~ Business Income and Extra Expeénse Annual Aggregate $15. 000

002 ALL Fire Department Service Charge $10.000

o002 001 Accounts Receivable ; o

002 001 Business nco from Dependent Properties o

002 001 Business income and Extra Expense -

Revised Period of Indemnity
PAGE G2 oF 08 ALC 2000 (01-87) 12711718 AGENT COPY



44

RENEWAL
BUSINESSOUWRERS POLICY DECLARATIONS

MARED [NSURED ARND WAL ING ADDRESS AGENCY - 22-06485 - PROD. - 800

8T. MICHAEL'E PLACE TOWNHOME ROUNDBANK INZURANCE AGENCY
C/0 APMC - 200 SBECOND 8T NEE
BO BOX 240413 WASECA MN 568093-2%504

APPLE VALLEY MM 55124

TELEPHONE 507-835-145¢

gg Policy Mumber: BOP 4 70¢ 225 . . HIC Account Mumber: 2270011669 . M
P Palicy From 03/11/20 at 12:0% A.¥. Standard Time at your
i3 Period To 03/11/21 mailing address shown above,
s C
= OPTIONAL COVERAGES
Loc. Bidg. Limits of Insurance
00z 0017 Debris Removal Additional insurance $25,000
002 G001 Property Expanded Plus Endorsement Refer to Form
0Cz 001 Fine Arts Coverage 310,000
NO coverage for Breskage provided.
5 Miscellaneous Tine arts at a2 limit of insurance of 310,000
) with no one item to exceed 32,500
o 002 001 HMoney and Sccurities - inside Premises $10.000
002 001 Money and Sccuritias - Qutside Premises $5, 000
002 001 Exclusion of Loss due to Byproducts of production or
Processing operations (Rental Properties)
Description of Rental Unit:
CONDOMINI UM ASSOCIATION
GOz 001 Guidoor Property
Any Dne rence ] $10,000
 Any One Tre Shrub or Plant $1.000
002 001 Ordinance or |
&, Coverage 1 Does not Agply
] Coverage 2 and 3 Combined ) $50.00
£y Business Income and Extra Expense Optiona! Coverage:No
002 G011 Qutdoor Signs $5,000
602 001 Utility Services - Direct Damage
Covered Property:
Building
Utility Services:
Water Supply %10.000
Communication Supply - Not Inciuding Overhead
Transmission Lings $10, 000
Power Supply - Not inciuding Overhead
£ Transmission Lines 10,000
£ Lovered Properiy:
20 Business Personal Property
Utility Services:
Water Supply $10, 000G
Communication Supply - Not Including QOverhead
Transmission Lines $10. 606
Power Suppiy - Not Inciuding Qverhead
Transmission Lines $10, 000
G002 001 Valuable Papers and RBecords $25, 000
002 001 MWater Back-Up and Sump Overfiow
Covered Property Annua! Aggregate 315,000
(41 Buginess Income” and Extra Expense Annual Aggregate 515,000
e Fire Department Service Charge $10. 004
o Accounts Receivablie $25 . 0GCG
Business |ncome from Dependent Properties 85,000
Business Income and Extra Expense - 12 Months
Revised Pericd of Indemnity
Debris Remova! Additional insirance $25.000
Froperty Expanded Plus Endorsement Refar to Form
Fine Arts Coverags 10,000

BOP

No coverage TGr Breakage provided., o
Miscel laneous Tine arts at a limit of insurance of $10,000
wilkh no one item Lo exceed 32 500

003 001 Money and Securities - Inside Premises $10.000
203 001 Meney and Securities - Qutside Premises 55,000
003 001 Exciusion of Loss due to Byprodiucis of production or
Frocessing operations (Rentai Properties)
PAGE 03 OF 06 ALC 2000 (01-87) 12/11/149 AGENT COPY




COMPANY PROVIDING COVERAGE

RENEWAL
BUSIRESSOBNERS POLICY DECLARATIONS

NAMED [NSURED AND BAILING ADDRESS

AGENCY 22-06465 FROD. - Q00

8T, BICHAEL'S PLACE TOWHEOME
C/0 APMC
PO BOX 240413

APPLE VALLEY MN 355124

ROUNDBANE INSURANCE AGEROY

- 200 BBECGED 5T NE

WRSECA MM 58093-2504
TELEPHOHE 507-835-1438

Policy Mumber: BOP 4 708 225

WIC Acoount Humber: 2270011689 .M

Policy From 03/11/20
Period To 03/311/21

at 12:01 A. 8. Stendard Time at your
mailing address shown above.

OPTIONAL  COVERAGES

470 62 25

ioc. Bidg. Limits of [nsurance
Description of Hental Unit:
CONDOMIN Ul ASSOCIATION
Gutdoor Property
Any One Decurrence _ %1
Any One Tree, Shrub or Plant g
Ordinance or Law
Coverage 1 not A
Coverage 2 and 3 Combingad _ $50., 000
Business Income and Extra Expense Upuional Coverage . No ~
003 001 Qutdoor Signs $5, 000
003 001 Utility Services - Direct Damage
Covered Property:
Building
Utility Services: .
Water Supply - $10.000
Communication Suppiy ~ Not Including Overhead _ ]
Transmission Lines $10, 860
Power Suppiy - Not Including Overhead R
Transmission Lines $10, 000

Q03 G061

003 001

Covered Property:
Zusiness Persona! Property
Utility Services:
Water Supply 310,000
Communication Supply - Not Inciuding Overhead
Transmission Lines $10.000
Power Supply - Not including Overhead
o Transmission Lines
Yaluable Papsrs and Records
Water Back-up and Sump Overfiow
Covered Property Annual Aggregate
Business lncome and ExUr

003 007
803 GO1

_ $15,000
xpénse Annual Aggregate 315,000

BOP

OTHER INTERESTS

Additional insured - Managers or Lessors of Premises
Automatic status when regquired by contrach
Additional Insured - Grantor of %fanth%%ﬁ

Automatic status when requirsd b{ contract
Additional Insured - Mortgagee, Assignee or Receiver
Automatic status when reclired by contract
Additional Insured - Owners or Other Interest From
Wnom Land has been lLeased

Automatic status when reguired by contract
Additional Insured - State or Political Subdivisions
- Permits Relating to Premises

Automatic status when_required by contraci
Additional Insured - Townhouse Associalions

BOP

BOP
rj:i
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BOP

BOP

BOP

BOP
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44

RENEELL
BUSINESSOWNERS POLICY DECLARATIONS

COMPARY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY
NAWMED INSURED AND MAILING ADDRESS AGENCY 22-05465 - PROD. 600

S5T. MICHARL'S PLACE TOWNZOME ROUNDBANK INSURANCE AGENCY

T/0 BPMC © 200 SECOND ST NE

PO BOX 240413 WASECA MK 5£093-23904

APPLE VALLEY M 55124 TELEPHONE 507-835-149%

Policy MNumber: BOP 4 706 235 %iC Account Number: 2370011669 #
Palicy From 0Q3/31/20 at 12:01 A M. Standard Time at your
Period To 03/11/21 mailing address shown sbove.

BEDUCTIBLES

Deductible is 35,000 .

Oplional Coverage/Exterior Building Glass Deductibie is $500

Condo Assogclation Directors & Officers Liability is %200

Employee Dishonesty Deductible is 3500

Honey & Securities Deductible is $500

Outdoor Signs Deductible is $500

Loc. Bldg.

001 007 Fine Arts Coverage Deductible $500 _ _

a1 007 Water Back-Up and Sump Overflow Deductihle is 3500

002 001 Fine Arts Coverage Deductibie $500

002 001 Water Back-Up and Sump Overfiow Deductibie is $500

003 001  Fine Arts Coverage Deductible $500 . _

003 007 Water Back-Up and Sump Overfilow Deductible is $500

.............................. ?5QM$'£%D'Q%SDRS§§EN?§f"'“""”"'”""“"'”

ALCZ000 01/87* BPODO3 /13 BRPO125 03/15 BPO4O2 07/%3  BPO4QT7 Q7/13

BPO409 07712 BPO410 G7/13 BPO417 01/10 BPO445 07/13 BP0O456 07/13

BPO493  01/08 BPD501T ©7/02 BP0523 G1/15 BPO577 01/086 BP1405 07/13

BP1486 07/13 BP1504 05/14 BP1705 07713 BP1735 01/10 BP7034 03/11

BP7040 09/17 BP7081 12/18* BP7082 12/18* BPWO186 032/06 BPWO207 03/06

L7013 12/06 BP0483 01/10 BP1227 0Q1/06 BP0453 07/13 BP7078 G3/11

BP1478 O7/13 iL7041 12/14

'COUNTERSIGNED: Date """

B: .

+ (authorized representative)
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