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GOVERNORS SQUARE CONDOMINIUMS
DBA C/O WELCH RANDALL PROPERTY
5300 ADAMS AVE PKWY #8
OGDEN, UT 84405-6955

ACP 30-8-6533951 886580643

Your Commercial Insurance Portfolio
Courtesy of :

AGENCY - UT- 07320

THE BUCKNER COMPANY
6550 SOUTH MILLROCK DR #300
SALT LAKE CITY UT 84121

AGENCY PHONE # 801-937-6700
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ALLIED COM-PAK SUMMARY
PRINTED 01/04/2022 1100 LOCUST ST DEPT 1100

DES MOINES, IA 50391-2000
Number: ACP 3086533951 Effective from 03/01/2022 to 03/01/2023

Named Insured: GOVERNORS SQUARE CONDOMINIUMS

DBA C/O WELCH RANDALL PROPERTY MANAGEMENT

Mailing Address: 5300 ADAMS AVE PKWY #8

OGDEN, UT 84405-6955

Agency Name: THE BUCKNER COMPANY 43 07320-020 46

SALT LAKE CITY UT 84121 (801)937-6700Agency Address:
Producer: TERRY H BUCKNER

Division Program Total Premium

A COMM'L GENERAL LIABILITY (DEPOSITORS) $ 1 , 0 8 8 . 0 0
B COMMERCIAL PROPERTY (DEPOSITORS) $ 6 , 2 3 8 . 0 0

Not a bill. Your bill is sent separately.

AI

Estimated Total Premium: $

This Com-Pak is a portfolio of individual policies which serves to combine

various insurance coverages written under a group of separate contracts

of insurance.

PAKSUM 01 08
MACHINE MACH 2021365 INSURED COPY ACP 3086533951 46 0008241



IN 72 39 01 21

NOTICE OF TERRORISM INSURANCE COVERAGE
NOTICE DISCLOSURE OF PREMIUM

(This disclosure notice does not provide coverage, and it does not replace any provisions of
your policy. You should read your policy for complete information on the coverages you are
provided. If there is any conflict between the policy and this notice, the provisions of the
policy shall prevail.)

Coverage for acts of terrorism is included in your policy. You are hereby notified that the Terrorism
Risk Insurance Act, as amended in 2019, defines an act of terrorism in Section 102(1) of the Act:
The term of means any act or acts that are certified by the Secretary of the Treasury,
in consultation with the Secretary of Homeland Security, and the Attorney General of the United
States to be an act of terrorism; to be a violent act or an act that is dangerous to human life,
property, or infrastructure; to have resulted in damage within the United States, or outside the United
States in the case of certain air carriers or vessels or the premises of a United States mission; and
to have been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion. Under your coverage, any losses resulting from certified acts of terrorism
may be partially reimbursed by the United States Government under a formula established by the
Terrorism Risk Insurance Act, as amended. However, your policy may contain other exclusions
which might affect your coverage, such as an exclusion for nuclear events. Under the formula, the
United States Government generally reimburses 80% beginning on January 1, 2020, of covered
terrorism losses exceeding the statutorily established deductible paid by the insurance company
providing the coverage.

The Terrorism Risk Insurance Act, as amended, contains a $100 billion cap that limits U.S.
Government reimbursement as well as liability for losses resulting from certified acts of
terrorism when the amount of such losses exceeds $100 billion in any one calendar year. If the
aggregate insured losses for all insurers exceed $100 billion, your coverage may be reduced.

The portion of your annual premium that is attributable to coverage for acts of terrorism is $0, and
does not include any charges for that portion of losses covered by the United States Government
under the Act.

IN 72 39 01 21 Page 1 of 1
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DEPOSITORS INSURANCE COMPANY
1100 LOCUST ST DEPT 1100
DES MOINES, IA 50391-2000

Named Insured: GOVERNORS SQUARE CONDOMINIUMS

Address: 5300 ADAMS AVE PKWY #8
OGDEN UT 84405-6955

IMPORTANT INSURANCE INFORMATION

IMPORTANT NOTICE FOR RENEWAL POLICIES

In an effort to keep your insurance premium as low as possible, we have streamlined your renewal policy. We have
not included printed copies of policy forms and endorsements that have not changed from your expiring policy unless
they include variable information that is unique to you. Please refer to your prior policies for printed copies of these
forms. If you desire copies, they are available upon request from your agent.

IN 5017 (05-93)
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07320DEPOSITORS INSURANCE COMPANY
RENEWAL1100 LOCUST ST DEPT 1100

DES MOINES, IA 50391-2000

COMMERCIAL GENERAL LIABILITY DECLARATIONS

Policy Number: ACP GLDO 3086533951

Named Insured: GOVERNORS SQUARE CONDOMINIUMS

Address: 5300 ADAMS AVE PKWY #8
OGDEN UT 84405-6955

THE BUCKNER COMPANY 43-07320-020Agent:
Address: SALT LAKE CITY UT 84121 TERRY H BUCKNERPRODUCER:

Policy Period: From to 12:01 A.M. standard time at the address of the named insured as stated03/01/22 03/01/23
herein.

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy.

LIMITS OF INSURANCE

GENERAL AGGREGATE LIMIT (other than products-completed operations)
PRODUCTS-COMPLETED OPERATIONS AGGREGATE LIMIT
PERSONAL AND ADVERTISING INJURY LIMIT
EACH OCCURRENCE LIMIT
DAMAGE TO PREMISES RENTED TO YOU LIMIT (any one premises)
MEDICAL EXPENSE LIMIT (any one person)

Retroactive Date (CG0002 only)

The Named Insured is: ASSOCIATION
Business of the Named Insured is: CONDO ASSOCIATION
Audit Period:

ENDORSEMENTS ATTACHED TO THIS POLICY

SEE COMMERCIAL GENERAL LIABILITY FORMS AND ENDORSEMENTS SCHEDULE

TOTAL ADVANCE PREMIUM

Replacement or
Renewal Number ACP GLDO3076533951

Countersigned By
Authorized Representative

GL-D (10-98)
DIRECT BILL MACH 22004 INSURED COPY ACP GLDO 3086533951 886580643 46 0008248



DEPOSITORS INSURANCE COMPANY

IN WITNESS WHEREOF the Company has caused this policy to be signed by its president and secretary and
countersigned on the declarations page by a duly authorized representative of the company.

SECRETARY PRESIDENT

SP 00 04 10 17 Page 1 of 1
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DEPOSITORS INSURANCE COMPANY
1100 LOCUST ST DEPT 1100
DES MOINES, IA 50391-2000

COMMERCIAL GENERAL LIABILITY SCHEDULE

Policy Number: ACP GLDO 3086533951

Item No., Location
Code Premium Rates Advance Premiumand Description
No. Basisof Hazards OTHER PR/CO OTHER PR/CO

Total Advance Other and PR/CO

TOTAL ADVANCE PREMIUM

NOTE: For classes based on payroll each Executive Officer, Sole Proprietor or Partner may be subject to a fixed
amount.

GL-DS (12-93)
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DEPOSITORS INSURANCE COMPANY
1100 LOCUST ST DEPT 1100
DES MOINES, IA 50391-2000

COMMERCIAL GENERAL LIABILITY SCHEDULE OF INSUREDS

POLICY POLICYNumber: Period: From ToACP GLDO3086533951 03-01-22 03-01-23

Named Insured:

Insured Names

GL-DI (06-90)

DIRECT BILL MACH 22004 INSURED COPY ACP GLDO 3086533951 886580643 46 0008251



DEPOSITORS INSURANCE COMPANY
1100 LOCUST ST DEPT 11
DES MOINES, IA 50391-2000

COMMERCIAL GENERAL LIABILITY FORMS AND ENDORSEMENTS

Number: ACP GLDO 3086533951 Period: From 03/01/22 To 03/01/23

Named Insured: GOVERNORS SQUARE CONDOMINIUMS

Form Date Title

CG0001 0413 COMMERCIAL GENERAL LIABILITY COVERAGE FORM

CG0186 1204 UTAH CHANGES

CG2004 1185 ADDITIONAL INSURED - CONDOMINIUM UNIT OWNERS

CG2011 0413 ADDITIONAL INSURED - MANAGERS OR LESSORS OF PREMISES

CG2106 0514 EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL INFORMATION

CG2144 0798 LIMITATION OF COVERAGE TO DESIGNATED PREMISES OR PROJECT

CG2147 1207 EMPLOYMENT - RELATED PRACTICES EXCLUSION

CG2167 1204 FUNGI OR BACTERIA EXCLUSION

CG2170 0115 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

CG2187 0115 CONDITIONAL EXCLUSION OF TERRORISM (RELATING TO DISPOSITION OF FEDERAL TERRORIS

CG7003 1212 HIRED AUTO AND NON-OWNED AUTO LIABILITY

CG7023 1096 EXCL-ASBESTOS, ELECTRO-MAGNETIC RADIATION, LEAD AND RADON

CG7033 0393 TWO OR MORE COVERAGE FORMS OR POLICIES ISSUED BY US

IL0017 1198 COMMON POLICY CONDITIONS

IL0021 0908 NUCLEAR ENERGY LIABILITY EXCLUSION

IL0266 0908 UTAH CHANGES - CANCELLATION AND NONRENEWAL

IMPORTANT NOTICES

IN5017 0593 IMPORTANT NOTICE FOR RENEWAL POLICIES

IN7809 1115 DATA BREACH & IDENTITY RECOVERY SERVICES

IN7890 1118 CLAIMS REPORTING INFORMATION

GLDF (02-93)
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424 N CENTER ST
SALT LAKE CITY, UT 84103

WELCH RANDALL
5300 SOUTH ADAMS AVE PARKWAY #8
OGDEN, UT 84405

$35.00

ACP GLDO3086533951 MACH 22004 INSURED COPY 46 0008253



CG 21 44 (07-98)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITATION OF COVERAGE TO DESIGNATED PREMISES OR
PROJECT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Premises:
ALL LOCATIONS SPECIFICALLY SCHEDULED ON THE POLICY

Project:

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

This insurance applies only to "bodily injury," "property damage," "personal and advertising injury" and medical ex-
penses arising out of:

1. The ownership, maintenance or use of the premises shown in the Schedule and operations necessary or
incidental to those premises; or

2. The project shown in the Schedule.

Copyright, Insurance Services Office, Inc., 1997

CG 21 44 (07-98)
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Named Insured: GOVERNORS SQUARE CONDOMINIUMS

Address: 5300 ADAMS AVE PKWY STE 8
OGDEN UT 84405-6955

IMPORTANT INSURANCE INFORMATION

IMPORTANT NOTICE FOR RENEWAL POLICIES

In an effort to keep your insurance premium as low as possible, we have streamlined your renewal policy. We have
not included printed copies of policy forms and endorsements that have not changed from your expiring policy unless
they include variable information that is unique to you. Please refer to your prior policies for printed copies of these
forms. If you desire copies, they are available upon request from your agent.

IN 5017 (05-93)
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DEPOSITORS INSURANCE COMPANY CP SV 05 15

COMMERCIAL PROPERTY STATEMENT OF VALUES

Coinsurance Percentage Applicable is [ ] 90% [ ] 100%X

Policy Number: ACP CPPD 3086533951 Period: Policy From 03/01/22 to 03/01/23
Named Insured: Agent:GOVERNORS SQUARE CONDOMINIUMS THE BUCKNER COMPANY

Address: SALT LAKE CITY UT 84121
Blanket buildings

The values shown on this Statement of Values reflect the values you have requested or agreed to for each
individual item that was included in the Blanket Limit of Insurance shown in the Declarations of your policy.

By your acceptance of this policy in the payment of the premium due, you are acknowledging that the values
shown below are correct to the best of your knowledge and belief.

Loc. Bldg. Item Description/Coverage Type Value Valuation of Property

CP-SV 05 15

DIRECT BILL LQWD 21365 INSURED COPY ACP CPPD 3086533951 886580643 46 0008260



DEPOSITORS INSURANCE COMPANY RENEWAL
1100 LOCUST ST DEPT 1100
DES MOINES, IA 50391-2000

DECLARATIONS

Policy Number: COMMERCIAL PROPERTYACP CPPD 3086533951
GOVERNORS SQUARE CONDOMINIUMSNamed Insured:

Mailing 5300 ADAMS AVE PKWY STE 8
Address: OGDEN

UT 84405-6955
Agent: THE BUCKNER COMPANY 43-07320
Address: SALT LAKE CITY UT 84121
Producer: TERRY H BUCKNER

03/01/22 03/01/23Policy Period: This policy is effective from to 12:01 A.M.
Standard time at the above mailing address.

This policy is subject to the following forms. Forms specific to a certain building or
item can be found with the specific building and item information on the following pages.

FORM DATE PREM FORM DATE PREM FORM DATE PREM

Mortgagee and loss payee information - See schedules CP-DM and CP-DL

Replacement or
Renewal Number ACP CPPD 3076533951

Countersigned By
Date Authorized Representative

Premium for Certified Acts of Terrorism

Total Annual Premium

Total Policy Premium
CP-D (10-98)

DIRECT BILL MACHINE 21365 INSURED COPY ACP CPPD 3086533951 886580643 46 0008261



DEPOSITORS INSURANCE COMPANY

IN WITNESS WHEREOF the Company has caused this policy to be signed by its president and secretary and
countersigned on the declarations page by a duly authorized representative of the company.

SECRETARY PRESIDENT

SP 00 04 10 17 Page 1 of 1
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DEPOSITORS INSURANCE COMPANY

COMMERCIAL PROPERTY SCHEDULE REFERENCE PAGE

Policy Number: ACP CPPD 3086533951 Policy Period: From 03/01/22 To 03/01/23

Named Insured: GOVERNORS SQUARE CONDOMINIUMS

Loc. Bld. Item Address/Description Limit Premium

CP-DR (10-89)

LQWD 21365 INSURED COPY ACP CPPD 3086533951 886580643 46 0008263



DEPOSITORS INSURANCE COMPANY

COMMERCIAL PROPERTY SCHEDULE

Policy Number: ACP CPPD 3086533951 Policy Period: From 03/01/22 To 03/01/23

Named Insured: GOVERNORS SQUARE CONDOMINIUMS

CP-DS (10-89)

LQWD 21365 INSURED COPY ACP CPPD 3086533951 886580643 46 0008264



DEPOSITORS INSURANCE COMPANY

COMMERCIAL PROPERTY SCHEDULE

Policy Number: ACP CPPD 3086533951 Policy Period: From 03/01/22 To 03/01/23

Named Insured: GOVERNORS SQUARE CONDOMINIUMS

CP-DS (10-89)

LQWD 21365 INSURED COPY ACP CPPD 3086533951 886580643 46 0008265



DEPOSITORS INSURANCE COMPANY

COMMERCIAL PROPERTY SCHEDULE

Policy Number: ACP CPPD 3086533951 Policy Period: From 03/01/22 To 03/01/23

Named Insured: GOVERNORS SQUARE CONDOMINIUMS

CP-DS (10-89)

LQWD 21365 INSURED COPY ACP CPPD 3086533951 886580643 46 0008266



DEPOSITORS INSURANCE COMPANY

COMMERCIAL PROPERTY FORMS AND ENDORSEMENTS

Policy Number: ACP CPPD 3086533951 Policy Period: From 03/01/22 To 03/01/23

Named Insured: GOVERNORS SQUARE CONDOMINIUMS

Form Date Title

CP0017 1012 CONDOMINIUM ASSOCIATION COVERAGE FORM

CP0090 0788 COMMERCIAL PROPERTY CONDITIONS

CP0127 1012 UTAH CHANGES

CP0140 0706 EXCLUSION OF LOSS DUE TO VIRUS OR BACTERIA

CP1030 1012 CAUSES OF LOSS - SPECIAL FORM

CP1270 0996 JOINT OR DISPUTED LOSS AGREEMENT

CP7104 0707 AMENDATORY ENDORSEMENT

CP7117 0917 EQUIPMENT BREAKDOWN COVERAGE

CP7118 0917 EQUIPMENT BREAKDOWN COVERAGE SCHEDULE

CP7133 0416 COMMERCIAL PROPERTY PLATINUM PROTECTION PLUS ENDORSEMENT

CP9903 1219 CANNABIS EXCLUSION ENDORSEMENT

IL0017 1198 COMMON POLICY CONDITIONS

IL0266 0721 UTAH CHANGES - CANCELLATION AND NONRENEWAL

IL0935 0702 EXCLUSION OF CERTAIN COMPUTER-RELATED LOSSES

IL0952 0115 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

IL0985 0115 DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

IN5017 0593 IMPORTANT NOTICE FOR RENEWAL POLICIES

IN7404 0107 IMPORTANT FLOOD INSURANCE NOTICE

IN7809 1115 DATA BREACH & IDENTITY RECOVERY SERVICES

IN8028 0220 NOTICE TO POLICYHOLDERS CANNABIS EXCLUSIONS

LI0995 0107 CONDITIONAL EXCLUSION OF TERRORISM

CP-DF (10-89)
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COMMERCIAL PROPERTY
CP 71 18 09 17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EQUIPMENT BREAKDOWN COVERAGE SCHEDULE
This schedule provides supplementary information to be used with the following:

EQUIPMENT BREAKDOWN COVERAGE (including Electronic Circuitry Impairment)

LIMITS
Equipment Breakdown Coverage is subject to the Limits of Insurance shown in the Declarations, unless
otherwise shown below.

COVERAGES LIMITS
Equipment Breakdown Limit $

Business Income $
Extra Expense $
Off Premises Equipment Breakdown $
Services Interruption $

SUBLIMITS
The following coverages are subject to the limits of Insurance shown in the Equipment Breakdown Coverage,
unless otherwise shown below.

COVERAGES SUBLIMITS
Data Restoration $
Expediting Expenses $
“Fungus”, Wet Rot, Dry Rot and Bacteria $
Hazardous Substances $
Spoilage $
@ % Coinsurance

DEDUCTIBLES
Combined, All Coverages $
Direct Coverages $
Indirect Coverages $

or hrs.
or times ADV

Spoilage $
or % of loss, $ minimum

LOCATIONS NOT APPLICABLE
Equipment Breakdown Coverage applies to all locations covered on the policy, unless otherwise shown below.

Location No. Building No. Address/Description

OTHER CONDITIONS

All terms and conditions of this policy apply unless modified by this endorsement.
CP 71 18 09 17 Page 1 of 1Includes copyrighted material of Insurance Services Office, Inc., with its permission.

ACP CPPD 3086533951 INSURED COPY 46 0008268



ACP CPPD 3086533951 INSURED COPY 46 0008269



ACP CPPD 3086533951 INSURED COPY 46 0008270


	mobiusTapeForm (65).pdf
	mobiusTapeForm (67).pdf
	mobiusTapeForm (66).pdf

