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Report Claims Immediately by Calling*
1-800-238-6225
Speak directly with a claim professional
24 hours a day, 365 days a year

*Unless Your Policy Requires Written Notice or Reporting

CONDOMINIUM PAC

A Custom Insurance Policy Prepared for:

CAMELBACK VILLAGE CONDOMINIUM
C/O Z & R PROPERTY MANAGEMENT
6015 LEHMAN DRIVE #205
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A
TRAVE LE R S J One Tower Square, Hartford, Connecticut 06183

RENEWAL CERTIFICATE

COMMON POLICY DECLARATIONS POLICY NO.: 1-680-4377B725-IND-09
CONDOMINIUMPAC ISSUE DATE: 07-28-09
BUSINESS: CONDOMINIUMS

INSURING COMPANY:
THE TRAVELERSINDEMNITY COMPANY

1. NAMED INSURED AND MAILING ADDRESS:

CAMELBACKVILLAGE CONDOMINIUM
C/O Z & R PROPERTYMANAGEMENT

6015 LEHMANDRIVE #205
COLORADGSPRINGS CO 80918

2. POLICY PERIOD: From 10-20-09 to 10-20-10  12:01 A.M. Standard Time at your mailing address.
3. LOCATIONS:

PREM. BLDG. OCCUPANCY ADDRESS (same as Mailing Address

NO. NO. unless specified otherwise)

01 ALL CONDOMINIUMS 2901-2983 MESAROAD
COLORADGEPRINGS CO 80904

4. COVERAGE PARTS AND SUPPLEMENTS FORMING PART OF THIS POLICY AND INSURING
COMPANIES:

COVERAGE PARTS AND SUPPLEMENTS INSURING COMPANY
Businessowners Coverage Part IND

5. The COMPLETE POLICY consists of this declarations and all other declarations, and the forms and endorse-
ments for which symbol numbers are attached on a separate listing.

6. SUPPLEMENTAL POLICIES: Each of the following is a separate policy containing its complete provisions.

POLICY POLICY NUMBER INSURING COMPANY
DIRECT BILL
7. PREMIUM SUMMARY:
Provisional Premium $ 12,319.00
Due at Inception $
Due at Each $
NAME AND ADDRESS OF AGENT OR BROKER COUNTERSIGNED BY:
CB INSURANCELLC HE601
PO BOX 1900 Authorized Representative
COLORADGEPRINGS CO 80901 DATE:

IL TO 250801 (Page 1 of 01)
Office: DENVER DOWN



A
TRAVE LE R S J One Tower Square, Hartford, Connecticut 06183

BUSINESSOWNERS COVERAGE PART DECLARATIONS

CONDOMINIUMPAC POLICY NO.: 1-680-4377B725-IND-09
ISSUE DATE: 07-28-09

INSURING COMPANY:
THE TRAVELERSINDEMNITY COMPANY

POLICY PERIOD:
From 10-20-09 to 10-20-10 12:01 A.M. Standard Time at your mailing address.

FORMOF BUSINESS: ASSN
COVERAGESAND LIMITS OF INSURANCE: Insurance applies only to an item for which a

“limit" or the word "included" is shown.

COMMERCIALGENERALLIABILITY COVERAGE

OCCURRENCEORM LIMITS OF INSURANCE
General Aggregate (except Products-Completed Operations  Limit) $ 2,000,000
Products-Completed Operations ~ Aggregate  Limit $ 2,000,000
Personal and Advertising Injury  Limit $ 1,000,000
Each Occurrence  Limit $ 1,000,000
Damage to Premises Rented to You $ 300,000
Medical Payments Limit (any one person) $ 5,000

BUSINESSOWNER®ROPERTYCOVERAGE
DEDUCTIBLE AMOUNT: Businessowners  Property  Coverage: $ 2,500 per occurrence.
Building  Glass: $ 250 per occurrence.
BUSINESS INCOME/EXTRA EXPENSELIMIT: Actual loss for 12 consecutive  months

Period of Restoration-Time Period: Immediately

Other additional coverages apply and may be changed by an endorsement. Please
read the policy.

SPECIAL PROVISIONS:
COMMERCIAL GENERAL LIABILITY COVERAGE

IS SUBJECT TO A GENERAL AGGREGATE LIMIT
MP T0 01 02 05 (Page 1 of 02)



BUSINESSOWNEREROPERTYCOVERAGE

PREMISES LOCATION NO.: 01 BUILDING NO.: ALL
LIMIT OF INFLATION
COVERAGE INSURANCE VALUATION COINSURANCE GUARD
BUILDING $ 7,484,630 RCP* N/A 2.0%
*Replacement  Cost Plus
(ather I(;overage extensions  apply and may be changed by an endorsement. Please read
the policy.

MP TO 01 02 05 (Page 2 of 02)



POLICY NUMBER: 1-680-4377B725-IND-09
EFFECTIVE DATE: 10-20-09
ISSUE DATE: 07-28-09

LISTING OF FORMS, ENDORSEMENTAND SCHEDULENUMBERS

THIS LISTING SHOWSTHE NUMBEROF FORMS, SCHEDULESAND ENDORSEMENTS

BY LINE OF BUSINESS.

*IL TO 25 08 01
* MPTO 01 02 05
*IL T8 01 01 01

IL T3 15 09 07

BUSINESSOWNERS

01
02
02

89
05
05

RENEWALCERTIFICATE
BUSINESSOWNEREOVERAGHPART DECS

FORMS, ENDORSEMENTBND SCHEDULENUMBERS
COMMONPOLICY CONDITIONS

BLANKET LIMITS BLDG/BUS PERS PROP
BUSINESSOWNEREBROPERTYCOV-SPEC FORM
AMENDATORYROVISIONS-CONDOMINIUM
GENERALPURPOSEENDORSEMENT
TERRORISMRISK INS ACT OF 2002 NOTICE
REPLACEMENTCOST PLUS

EQUIP BREAKDOWISERV INTERRUPTION LIM
AMENDATORYROVISIONS-GREENBLD
BUILDING OWNER$ENDORSEMENT
FUNGUS,WETROT,DRY ROT CAUSE OF LOSS CHG
POWERPAC ENDORSEMENT
EQUIPMENTBREAKDOWMRXCLUSION

COMMERCIALGENERALLIABILITY

TABLE OF CONTENTS
COMMERCIALGENERALLIABILITY COV FORM
EXCLUSION-REAL ESTATE DEV ACTIVITIES
AMENDMENDF COVERAGE POLLUTION
AMENDENDT-PRODUCTS-COMPLETEDOPR HAZARD
ADDITIONAL INSURED-TOWNHOUSEASSOC.
CAP ON LOSSES-CERTIFIED ACTS-TERRORISM
ADDL INSD-HOMEOWNER®R PROPERTYOWNERS
OTHERINSURANCE-ADDITIONAL INSUREDS
XTEND ENDORSEMENT
AMEND-NONCUMULATIONOF EACH OCC
WEBXTEND - LIABILITY

HIRED AUTO AND NON-OWNEDAUTO LIAB

FUNGI OR BACTERIA EXCLUSION
AMENDMENDF COVERAGE
EMPLOYMENT-RELATEPRACTICES EXCLUSION
EXCLUSION-UNSOLICITED COMMUNICATIONS
MOBILE EQUIP/EXCL VEHICLES SUB TO MV LAW
EXCLUSION-LEAD

EXCLUSION-DISCRIMINATION

EXCLUSION WAR

EXCLUSION-ASBESTOS

* TEXT IN THIS FORMHAS CHANGED,OR THE FORMWASNOT ON POLICY BEFORE.

IL T8 010101

PAGE: 1 OF

2



POLICY NUMBER: 1-680-4377B725-IND-09
EFFECTIVE DATE: 10-20-09
ISSUE DATE: 07-28-09

CGT3 33 11 03  LIMIT WHENTWOOR MOREPOLICIES APPLY

INTERLINE ENDORSEMENTS

IL T3 82 08 06 EXCL OF LOSS DUE TO VIRUS OR BACTERIA

IL T3 79 01 08 CAPS ON LOSSES FROMCERT ACTS OF TERROR
*IL 00 21 09 08  NUCLEARENERGYLIAB EXCL END-BROADFORM

IL 01 69 09 07 CO CHANGESCONCEALMISREP OR FRAUD

IL 02 28 09 07 CO CHANGES-CANCELLATIOMND NONRENEWAL

* TEXT IN THIS FORMHAS CHANGED,OR THE FORMWASNOT ON POLICY BEFORE.

IL T8010101 PAGE: 2 OF 2
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GENERALPURPOSEENDORSEMENT POLICY NUMBER: [-680-4377B72-5-IND-09
CONDOMINIUMPAC ISSUE DATE: 07/28/09

FORMMP T3 30 02 05 IS AMENDEDAS FOLLOWS-

Bég{l&(%élll) IS REPLACEDWITH THE FOLLOWING:

% OF THE LIMIT OF INSURANCESHOWNN THE DECLARATIONSFOR
BUILDING AT THE DESCRIBED PREMISES.

CP T8 00 10 09 PAGE1 OF 1



POLICY NUMBER: 1-680-4377B725-IND-09

BUSINESSOWNERS
ISSUE DATE: 07-28-09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

REPLACEMENT COST PLUS

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS PROPERTY COVERAGE SPECIAL FORM

A. SCHEDULE

Premises

Locati on Buil ding

Number Number
ALL ALL

B. The BUSINESSOWNERS PROPERTY COVER-
AGE SPECIAL FORM is changed as follows:

1. For the described premises shown in the
schedule above, Paragraph E.4.e.(1) is re-
placed by the following, but only with respect
to building valuation:

(1) At replacement Cost (without deduction
for depreciation).

(&) You may make a claim for loss or
damage covered by this insurance on
an actual cash value basis instead of
on a replacement cost basis. In the
event you elect to have loss or dam-
age settled on an actual cash value
basis, you may still make a claim on
a replacement cost basis if you notify
us of your intent to do so within 180
days after the loss or damage.

(b) We will not pay on a replacement
cost basis for any loss or damage:

(i) Until the lost or damaged prop-
erty is actually repaired or re-
placed; and

(i) Unless the repairs or replace-
ment are made as soon as rea-
sonably possible after the loss or
damage.

()

(d)

We will not pay more for loss or dam-
age on a replacement cost basis than
the least of Paragraphs (i), (ii) or (iii)
subject to Paragraph (d) below:

(i) The cost to replace, on the same
premises, the lost or damaged
property with other property:

a) Of comparable design, mate-
rial and quality; and

b) Used for the same purpose;

(i) The amount you actually spend
that is necessary to repair or re-
place the lost or damaged prop-
erty; or

(iii) Up to 125% of the Limit of Insur-
ance shown in the Declarations
for Building at the described
premises.

If a building is rebuilt at a new prem-
ises, the cost described in Paragraph
(i) above is limited to the cost which
would have been incurred if the build-
ing had been rebuilt at the original
premises.

The cost of repair or replacement
does not include the increased cost

MP T3 30 02 05 Copyright, The Travelers Indemnity Company, 2004 Page 1 of 2



Page 2 of 2

BUSINESSOWNERS

attributable to enforcement of any or-
dinance or law regulating the con-
struction, use or repair of any prop-
erty.

(e) Paragraph F.10. does not apply to
buildings at the described premises
shown in the schedule above.

The following condition is added with respect
to this endorsement:

REPORTING PROVISIONS

You agree to report to us, within 90 days of
the start of construction or acquisition, the full
replacement cost of:

Copyright, The Travelers Indemnity Company, 2004

a. Additions to or alterations of the above
buildings;

b. Personal property owned by you to main-
tain or service the above building or
premises; and

c. Permanently attached fixtures, machinery
and equipment.

If you do not do so and the total replacement
cost of such unreported items is more than
$10,000, any loss occurring thereafter will be
adjusted with a penalty equal to the percent-
age that the total replacement cost of the un-
reported items bears to the total replacement
cost of the building at the time of loss.

MP T3 30 02 05



POLICY NUMBER: 1-680-4377B725-IND-09

BUSINESSOWNERS
ISSUE DATE: 07-28-09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUILDING OWNERS ENDORSEMENT

This endorsement modifies insurance provided under the following:

Prem.
Loc.
No.

01

BUSINESSOWNERS PROPERTY COVERAGE SPECIAL FORM

SCHEDULE
Prem. Prem.
Bldg . Loc. Bldg . Loc. Bldg .
No. No. No. No. No.
01

A. The BUSINESSOWNERS PROPERTY COVER-
AGE SPECIAL FORM is changed as follows:

1.

3.

MP T1 71 02 05

The limit applicable to the Additional Cover-
age - Debris Removal, as referenced in
Paragraph A.6.c.(4), is increased from
$25,000 to $50,000.

Paragraph A.6.k.(6) is replaced by the follow-

ing:

(6) The most we will pay for loss under this
Additional Coverage for the total of all
coverages described in Paragraph (1)
above in any one occurrence is $100,000
at each described premises. But, we will
not pay more than $250,000 in any one
occurrence regardless of the number of
described premises involved.

The following Additional
added:

a. Lessor's Leasehold Interest

(1) We will pay for the cost of Covered
Leasehold Interest you sustain due to
the cancellation of lease contracts by
your tenants. The cancellation must
result from direct physical loss of or
damage to your Covered Property at
the premises described in the Sched-
ule above caused by or resulting from
a Covered Cause of Loss during the
term of the policy.

(2) Covered Leasehold Interest:

(a) Means the difference between
the:

() Rent you were collecting at
the described premises prior
to the loss; and

Coverages are

Copyright, The Travelers Indemnity Company, 2004

Prem. Prem.
Loc. Bldg . Loc. Bldg .
No. No. No. No.
(i) "Rental Value" of the de-
scribed premises after loss or
damage has been repaired or
rebuilt; and
(b) Does not mean refunds or re-
bates of:
(i) Prepaid rent;
(i) Security or other deposits

made by your tenants; or

(iii) Insurance, taxes or other
payments made on your be-
half by tenants.

(3) The most we will pay under this Addi-
tional Coverage is the smallest of:

(&) Your Covered Leasehold Interest
for the 12 months immediately
following the "Period of Restora-
tion" plus the 60 days of Ex-
tended Business Income but end-
ing with the normal expiration
date of each cancelled lease; or

(b) $25,000 for all Covered Lease-
hold Interest of all your tenants
canceling their leases arising out
of an occurrence at a described
premises.

b. Tenant Move Back Expenses

(1) We will reimburse you for expenses
you pay for Covered Move Back
Costs of your tenants who temporar-
ily vacate a portion of the building at
the premises described in the Sched-
ule above. The vacancy must have
occurred while the portion of the
building rented by your tenant could

Page 1 of 2



BUSINESSOWNERS

Page 2 of 2

()

3)

(4)

not be occupied due to direct physical
loss of or damage to your Covered
Property caused by or resulting from
a Covered Cause of Loss during the
term of the policy. The move back
must take place within 60 days after
the portion of the building rented by
your tenant has been repaired or re-
built and is ready for occupancy.

Covered Move Back Costs means
only documented, reasonable and
necessary costs of:

(a) Packing, insuring and transport-
ing business personal property;

(b) Re-establishing electric utility and
communication services, less re-
funds from discontinued services;

(c) Assembling and setting up fix-
tures and equipment; or

(d) Unpacking and reshelving stock
and supplies.

If your tenants have valid and col-
lectible insurance for Covered Move
Back Costs, we will pay only for the
amount of Covered Move Back Costs
in excess of the amount payable from
such other insurance.

The most we will pay under this Addi-
tional Coverage is $25,000 for the

sum of all such expenses arising out
of an occurrence at a described
premises.

c. Utility Services - Direct Damage

(1) We will pay for loss of or damage to
Covered Property caused by the in-
terruption of services to the described
premises. The interruption must re-
sult from direct physical loss or dam-
age by a Covered Cause of Loss to
the following property not on the de-
scribed premises:

(&) "Water Supply Services";

(b) "Communication Supply Ser-
vices"; or
(c) "Power Supply Services".

(2) The most we will pay for loss or dam-
age under this Additional Coverage in
any one occurrence is $10,000 at
each described premises.

(3) Payments under this Additional Cov-
erage are subject to and not in addi-
tion to the applicable Limit of Insur-
ance.

4. The limit applicable to the Coverage Exten-
sion —= Ordinance or Law - Increased "Pe-
riod of Restoration" is increased by
$50,000.

Copyright, The Travelers Indemnity Company, 2004 MP T1 71 02 05



BUSINESSOWNERS
POLICY NUMBER: 1-680-4377B725-IND-09 ISSUE DATE: 07-28-09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EQUIPMENT BREAKDOWN EXCLUSION

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS PROPERTY COVERAGE SPECIAL FORM

A. SCHEDULE

Premises Location No. Building No.
01 01

B. The BUSINESSOWNERS PROPERTY COVERAGE SPECIAL FORM is changed as follows:
1. Paragraph A.7.i. is deleted for each of the described premises shown in the schedule above.

MP T3 36 02 05 Copyright, The Travelers Indemnity Company, 2004 Page 1 of 1
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COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: 1-680-4377B725-IND-09 ISSUE DATE: 07-28-09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

HIRED AUTO AND NONOWNED AUTO LIABILITY

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE
Insurance is provided only with respect to those coverages for which a specific premium charge is shown:

COVERAGE ADDITIONAL PREMIUM
Hired Auto Liability $ INCLUDED
Nonowned Auto Liability $ INCLUDED

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

PROVISIONS
A. COVERAGE

C. WHO IS AN INSURED

MP T1 251103

If a premium charge is shown in the SCHEDULE
above, the insurance provided under Section | —
Coverage A - Bodily Injury And Property
Damage Liability applies to "bodily injury" and
"property damage" arising out of the maintenance
or use of a "hired auto" or "nonowned auto".
Maintenance or use of a "nonowned auto" in-
cludes test driving in connection with an "auto
business".

EXCLUSIONS

With respect to the insurance provided by this
endorsement:

1. The exclusions, under Section | — Coverage
A -= Bodily Injury And Property Damage
Liability, other than exclusions a., b., d., e., f.
and i. and the Nuclear Energy Liability Exclu-
sion (Broad Form) are deleted and replaced
by the following:

a. "Bodily injury" to:
(1) Any fellow "employee” of the insured
arising out of and in the course of:
(a) Employment by the insured; or

(b) Performing duties related to the
conduct of the insured's busi-
ness.

b. "Property damage" to:

(1) Property owned or being transported
by, or rented or loaned to the insured,
or

(2) Property in the care, custody or con-
trol of the insured.

Copyright, The Travelers Indemnity Company, 2003

Section Il = Who Is An Insured is replaced by
the following:

Each of the following is an insured under this in-
surance to the extent set forth below:

1. You;

2. Anyone else including any partner or "execu-
tive officer" of yours while using with your
permission a "hired auto” or a "nonowned
auto" except:

a. The owner or lessee (of whom you are a
sublessee) of a "hired auto" or the owner
or lessee of a "nonowned auto" or any
agent or "employee" of any such owner or
lessee;

b. Your "employee" if the covered "auto” is
owned by that "employee” or a member
of his or her household;

c. Your "employee" if the covered "auto" is
leased, hired or rented by him or her or a
member of his or her household under a
lease or rental agreement for a period of
180 days or more;

d. Any partner or "executive officer" with re-
spect to any "auto” owned by such part-
ner or officer or a member of his or her
household;

e. Any partner or "executive officer" with re-
spect to any "auto" leased or rented to
such partner or officer or a member of his
or her household under a lease or rental
agreement for a period of 180 days or
more;

Page 1 of 2

Includes copyrighted material of Insurance Services Office, Inc., with its permission.



COMMERCIAL GENERAL LIABILITY

f.  Any person while employed in or other-
wise engaged in duties in connection with
an "auto business", other than an "auto
business" you operate;

E. ADDITIONAL DEFINITIONS

Section V = Definitions is amended by the addi-
tion of the following definitions:

1. "Auto Business" means the business or oc-
g. Anyone other than your "employees”, cupation of selling, repairing, servicing, stor-
partners, a lessee or borrower or any of ing or parking "autos".
heir "empl ", while moving proper .
their e poy"ee_zs, e" © "g property 2. "Hired auto" means any “"auto" you lease,
to or from a "hired auto" or a "nonowned : : . )
auto™ or hire, rent or borrow. This does not include:
3. Any other person or organization, but only a. @r;yea;t?ezg: .laefiee,n?gr?t?nr)rrzm Z:}gsroaf
with respect to their liability because of acts S 9 P
T : 180 days or more, or
or omissions of an insured under 1. or 2.
above. b. Any "auto" you lease, hire, rent or borrow
D. AMENDED DEFINITIONS from any of your "employees", _partners,
o ) ) stockholders, or members of their house-
The Definition of "insured contract” of Section V — holds.
Definit ions is amended by the addition of the fol- ., . ., .
lowing exceptions to paragraph f.: 3. "Nonowned auto" means any "autos” you do
p hid t include that ¢ of not own, lease, hire, rent or borrow that are
Cé‘rr]?rgar;por a. re(():rlrsne:t(') inciude that part ot any being used in the course and scope of your
9 ' business at the time of an "occurrence". This
(4) That pertains to the loan, lease or rental of an includes "autos" owned by your "employees"
"auto” to you or any of your "employees”, if or partners or members of their households
the "auto” is loaned, leased or rented with a but only while being used in the course and
driver; or scope of your business at the time of an "oc-
(5) That holds a person or organization engaged currence”.
in the business of transporting property by If you are a sole proprietor, "nonowned auto"
"auto” for hire harmless for your use of a cov- means any "autos" you do not own, lease,
ered "auto” over a route or territory that per- hire, rent or borrow that are being used in the
son or organization is authorized to serve by course and scope of your business or per-
public authority. sonal affairs at the time of an "occurrence”.
Page 2 of 2 Copyright, The Travelers Indemnity Company, 2003 MP T1 251103

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NUCLEAR ENERGY LIABILITY EXCLUSION
ENDORSEMENT

(Broad Form)

This endorsement modifies insurance provided under the following:
COMMERCIAL AUTOMOBILE COVERAGE PART

IL 00 21 09 08

COMMERCIAL GENERAL LIABILITY COVERAGE PART

FARM COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

UNDERGROUND STORAGE TANK POLICY

1. The insurance does not apply:

A. Under any Liability Coverage, to "bodily in-
jury" or "property damage":

(1) With respect to which an "insured" under
the policy is also an insured under a nu-
clear energy liability policy issued by Nu-
clear Energy Liability Insurance Associa-
tion, Mutual Atomic Energy Liability Un-
derwriters, Nuclear Insurance Association
of Canada or any of their successors, or
would be an insured under any such pol-
icy but for its termination upon exhaustion
of its limit of liability; or

(2) Resulting from the "hazardous properties"”
of "nuclear material* and with respect to
which (a) any person or organization is
required to maintain financial protection
pursuant to the Atomic Energy Act of
1954, or any law amendatory thereof, or
(b) the "insured" is, or had this policy not
been issued would be, entitled to indem-
nity from the United States of America, or
any agency thereof, under any agreement
entered into by the United States of
America, or any agency thereof, with any
person or organization.

B. Under any Medical Payments coverage, to
expenses incurred with respect to "bodily in-
jury" resulting from the "hazardous properties"
of "nuclear material" and arising out of the
operation of a "nuclear facility" by any person
or organization.

C. Under any Liability Coverage, to "bodily in-
jury" or "property damage" resulting from
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"hazardous properties" of "nuclear material”,

if:

(1) The "nuclear material" (a) is at any "nu-
clear facility" owned by, or operated by or
on behalf of, an "insured" or (b) has been
discharged or dispersed therefrom;

(2) The "nuclear material® is contained in
"spent fuel" or "waste" at any time pos-
sessed, handled, used, processed,
stored, transported or disposed of, by or
on behalf of an "insured"”; or

(3) The "bodily injury" or "property damage"
arises out of the furnishing by an "in-
sured" of services, materials, parts or
equipment in connection with the plan-
ning, construction, maintenance, opera-
tion or use of any "nuclear facility”, but if
such facility is located within the United
States of America, its territories or pos-
sessions or Canada, this exclusion (3)
applies only to "property damage" to such
"nuclear facility" and any property thereat.

As used in this endorsement:

"Hazardous properties" includes radioactive, toxic
or explosive properties.

"Nuclear material" means "source material", "spe-
cial nuclear material" or "by-product material”.

"Source material", "special nuclear material", and
"by-product material" have the meanings given
them in the Atomic Energy Act of 1954 or in any
law amendatory thereof.

"Spent fuel" means any fuel element or fuel com-
ponent, solid or liquid, which has been used or
exposed to radiation in a "nuclear reactor".

Page 1 of 2



Page 2 of 2

"Waste" means any waste material (a) containing
"by-product material" other than the tailings or
wastes produced by the extraction or concentra-
tion of uranium or thorium from any ore proc-
essed primarily for its "source material" content,
and (b) resulting from the operation by any per-
son or organization of any "nuclear facility" in-
cluded under the first two paragraphs of the defi-
nition of "nuclear facility".

"Nuclear facility" means:
(&) Any "nuclear reactor";

(b) Any equipment or device designed or
used for (1) separating the isotopes of
uranium or plutonium, (2) processing or
utilizing "spent fuel", or (3) handling,
processing or packaging "waste";

(c) Any equipment or device used for the

processing, fabricating or alloying of
"special nuclear material” if at any time

© ISO Properties, Inc., 2007

the total amount of such material in the
custody of the "insured" at the premises
where such equipment or device is lo-
cated consists of or contains more than
25 grams of plutonium or uranium 233 or
any combination thereof, or more than
250 grams of uranium 235;

(d) Any structure, basin, excavation, prem-
ises or place prepared or used for the
storage or disposal of "waste";

and includes the site on which any of the forego-
ing is located, all operations conducted on such
site and all premises used for such operations.

"Nuclear reactor" means any apparatus designed
or used to sustain nuclear fission in a self-
supporting chain reaction or to contain a critical
mass of fissionable material.

"Property damage" includes all forms of radioac-
tive contamination of property.
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IMPORTANT INFORMATION FOR MASTER PAC
POLICYHOLDERS

Dear Policyholder:

Enclosed is your Travelers Master Pac Renewal Certificate. An asterisk on the Listing of Forms, Endorsements
and Schedule Numbers, IL T8 01, indicates forms that are included with this year's renewal. Any forms previously
attached to your policy that are not shown on that listing no longer apply.

Please put the Certificate and the attached forms with your policy as soon as possible. If you have misplaced your
policy, please contact your agent for a copy.
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