Continental Western Group

Issuing Company: Continental Westerm Insgurance Company
Claim Handling Office: PO Box 80439, Lincoln, NE 68501-0439; 800-456-7688; After Hours Claim Reporting: B866-232-6724
Underuriting Servicing Office: PD Box 1594, Des Moines, IA 50306-1594; 800-235-2942

o COMMERCIAL GENERAL LIABILITY

DECLARATIONS Original

Policy No. FDK 2609104 - 25
Named Insured and Address Agency Name and Address 9880

Seibert Rural Fire Protection {970)353-2291

District TRIBBETT AGENCY, LLC-FIRE PAK

310 Iowa 1750 25TH AVE STE 205

Box 162 GREELEY, CO 80634-4945

Seibert CO 80834

| POLICY PERIOD

Policy Period: From April 1, 2010 to April 1, 2011 at 12:01 A.M. Standard Time at your
mailing address shown above.

TERRORISM PREMIUM $ 8

TOTAL ADVANCE PREMTOM s = 767

LIMITS OF INSURANCE

General Aggregate Limit . . . . . . . . - . . 5 . % 10,000,000
(other Than Products-Completed Operations)

Products-Completed Operations Aggregate Limit . . . . & 10,000,000

Personal & Advertising Injury Limit . . . . . . . . . $ 2,000,000

Each Occurrence Limit. . . . . . . . « . « « « . .« . $ 2,000,000

Damage to Premises Rented to You Limit. . e e - . 8 500,000 Any One Premises
Medical Expense Limit . . . . . . . . - - .+ . .. 8 10,000 Any One Person
Employment Practices Occurrence Limit e e e . . $ 1,000,000

Employment Practices Aggregate Limit. . . A . & 1,000,000

Employment Practices Deductible: $ 2500 per Claim

Form of Business: Volunteer Fire Department

Location of All Premises You Own, Rent or Occupy:

310 Iowa
Seibert, CO 80834

PREMIUM & CLASSIFICATION

The Premium & Classifications are subject to change by audit.
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