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é% Y Mid-Century Insurance Company (A Stock Company)
FARME R S Member Of The Farmers Insurance Group Of Companies®
INSURANCE Home Office: 6301 Owensmouth Ave., Woodland Hills, CA91367

COMMON POLICY DECLARATIONS

Named VILLA MILANO AT RANCHO SIN F005372713-001-00001

Insured *SEE 7104 AMEND TO NAMED INS Account No. Prod. Count
Mailing 8755 E BROADWAY BLVD 88-19-2R1 603.02-93-62
Address C/0O BIDEGAIN REALTY, INC. Agent No. Policy Number

TUCSON, AZ 85710-4015

Business Description:

Form of Dlndividual DjomtVenture [ Limited Liability Co. Condominium

Business Corporation  [_]Partnership ] Other Organization

Policy From 02-24-2025 (not prior to time applied for)
Period To 02-24-2026 12:01 A.M. Standard time at your mailing address shown above,

If this policy replaces other coverage that ends at noon standard time of the same day this policy begins, this policy will not take effect
untit the other coverage ends. This policy will continue for successive policy periods as follows: If we elect to continue this
insurance, we will renew this policy if you pay the required renewal premium for each successive policy period subject to our
premiums, rules and forms then in effect.

This policy consists of the following coverage parts listed below and for which a premium is indicated. This premium may be subject to
change.

Coverage Parts Premium After Discount And Modification
Condominiums Owners Policy $3,444.00
Cyber Liability And Data Breach Expense Coverage $36.00
Certified Acts Of Terrorism - See Disclosure Endorsement Included

Total (See Additional Fee Information Below) $3,480.00

56-2406 1-17 C2406201 Page 1 of 3
56-2406-ED2




Policy Number: 60302-93-62 Effective Date: 02-24-2025

Forms Applicable To 25-9230ED3 Reminder-Review Your Coverages

All Coverage Parts: J7104-ED1 Amendment To Named Insured
Your Agent
Kara Anspach
10049 E Dynmteblvd135

Scottsdale, AZ 85262
(480) 998-8070

Countersigned (Date) By Authorized Representative

56-2406 1-17 C2406202 Page 2 of 3
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Policy Number:60302-93-62 Effective Date: 02-24-2025

Additional Fee Information
The following additional fees apply on an account, not a per-policy, basis.

o A service fee will be assessed on every instaliment invoice and will be included in the minimum amount due.
However, if you choose to pay the entire account balance in full upon receipt of the first installment, the fee will be
waived. In addition, for accounts fully enrolled in online billing and scheduled for recurring Electronic Funds Transfer
(EFT) payments the fee will be waived.

State

installment Fee

All states except Alaska, Florida, Maryland, New Jersey And West Virginia

$6.00

Alaska and Maryland

Not applicable

Florida $3.00
New Jersey $7.00
West Virginia $5.00

o Areturned payment fee applies per check, electronic transaction or other remittance which is not honored by your
financial institution for any reason including but not limited to insufficient funds or a closed account. NOTE: If the
returned payment is in response to a Notice of Cancellation, coverage still cancels on the cancellation effective
date set forth in the notice.

State NSF Fee

All States Except Alaska, Florida, Indiana, Maine, Nebraska, New Jersey, $30.00
North Dakota, Oklahoma, Virginia And West Virginia

North Dakota And Oklahoma $25.00
Nebraska And Indiana $20.00
Florida And West Virginia $15.00
Maine $10.00
Alaska, New Jersey And Virginia Not applicable

° Alate fee will be assessed on each Notice of Cancellation that is issued and will be included in the minimum amount
due.

State Late Fee

All States Except Alaska, Florida, Maryland, Missouri, Nebraska, New $20.00
Jersey, Rhode Island, Virginia, South Carolina And West Virginia

Nebraska, Rhode Island And South Carolina $10.00

Alaska, Florida, Maryland, Missouri, New Jersey, Virginia And West Virginia Not applicable

The following applies on a per-policy basis.

° Areinstatement fee of $25.00 will be assessed if the policy is reinstated over 30 days but under 6 months from the
cancellation date. This fee does not apply to Florida, Indiana & Maryland or to Workers Compensation policies.

One or more of the fees or charges described above may be deemed a part of premium under applicable state law.

56-2406 1-17 C2406203 Page 3 of 3
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FARMERS 17104

INSURANCE 1st Edition
POLICY NUMBER: 60302-93-62
AMENDMENT OF NAMED INSURED

SCHEDULE

The following is/are the Named Insured(s) on this policy:

VILLAMILANO AT RANCHO SIN
VACAS HOMEOWNERS ASSOCIATION

This endorsement is part of your policy. It supersedes and controls anything to the contrary. It is otherwise
subject to all the terms of the policy.

93-7104 1STEDITION 9-14 JT104101 PAGE 1 OF 1
JN04-EDY
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THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN RESPONSE TO THE DISCLOSURE
REQUIREMENTS OF THE TERRORISM RISK INSURANCE ACT. THIS ENDORSEMENT DOES NOT GRANT ANY
COVERAGE OR CHANGE THE TERMS AND CONDITIONS OF ANY COVERAGE UNDER THE POLICY.

5% 16300

FARMERS 3rd Edition

INSURANCE

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

SCHEDULE

SCHEDULE - PART |

Terrorism Premium (Certified Acts) $ 34.00

Additional information, if any, concerning the terrorism premium:

SCHEDULE - PART I

Federal share of terrorism losses _80 9 Year: 2025 _
(Refer to Paragraph B. in this endorsement)

Federal share of terrorism losses _80 % Year: 2026 __
(Refer to Paragraph B. in this endorsement)

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Disclosure Of Premium

In accordance with the federal Terrorism Risk Insurance Act, we are required to provide you with a
notice disclosing the portion of your premium, if any, attributable to coverage for terrorist acts
certified under the Terrorism Risk Insurance Act. The portion of your premium attributable to such
coverage is shown in the Schedule of this endorsement or in the policy Declarations.

B. Disclosure Of Federal Participation In Payment Of Terrorism Losses

The United States Government, Department of the Treasury, will pay a share of terrorism losses
insured under the federal program. The federal share equals a percentage (as shown in Part Il of the
Schedule of this endorsement or in the policy Declarations) of that portion of the amount of such
insured losses that exceeds the applicable insurer retention. However, if aggregate insured losses
attributable to terrorist acts certified under the Terrorism Risk Insurance Act exceed $100 billion in a
calendar year the Treasury shall not make any payment for any portion of the amount of such losses
that exceeds $100 biltion.

C. Cap On insurer Participation In Payment Of Terrorism Losses

If aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk Insurance
Act exceed $100 biflion in a calendar year and we have met our insurer deductible under the
Terrorism Risk Insurance Act, we shall not be liable for the payment of any portion of the amount of
such losses that exceeds $100 billion, and in such case insured losses up to that amount are subject
to pro rata allocation in accordance with procedures established by the Secretary of the Treasury.

93-6300 3RDEDITION 1-15 Includes Copyright Material of Insurance Services Office, Inc., with its permission }6300301 PAGE 1 OF 1
)6300-ED3
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

£

FARMERS

J7110
INSURANCE 2nd Edition

EXCLUSION - ACCESS OR DISCLOSURE OF
CONFIDENTIAL OR PERSONAL MATERIAL OR
INFORMATION AND DATA-RELATED LIABILITY

This endorsement modifies insurance provided under the:

BUSINESSOWNERS COVERAGE FORM
BUSINESSOWNERS LIABILITY COVERAGE FORM
APARTMENT OWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

Paragraph 1. Applicable To Business Liability Coverage under B. Exclusions in the applicable Liability Coverage
Form and Section H - Liability of the BUSINESSOWNERS COVERAGE FORM is amended as follows:

A. The following exclusion is added:
Access Or Disclosure Of Confidential Or Personal Material Or Information And Data-Related Liability

This insurance does not apply to damages, including but not limited to, "bodily injury”, "property damage" or
"personal and advertising injury”, arising out of:

1. Anyaccess to or disclosure of any person's or organization's confidential or personal material or
information, including patents, trade secrets, processing methods, customer lists, financial information,
credit card information, health information, biometric information or any other type of nonpublic material
or information; or

2. Theloss of, loss of use of, damage to, corruption of, inability to access, or inability to manipulate electronic
data.

This exclusion applies even if damages are claimed for notification costs, credit or identity monitoring expenses,
forensic expenses, public relations expenses, data restoration expenses, extortion expenses or any other loss,
cost or expense incurred by you or others arising out of that which is described in Paragraph 1. or 2. above.

As used in this exclusion, electronic data means information, facts, recordings, images or computer programs
stored as or on, created or used on, or transmitted to or from computer software, (including systems and
applications software), on hard or floppy disks, CD-ROMs, tapes, drives, cells, data processing devices or any
other repositories of computer software which are used with electronically controlled equipment. The term
computer programs, referred to in the foregoing description of electronic data, means a set of related electronic
instructions which direct the operations and functions of a computer or device connected to it, which enable the
computer or device to receive, process, store, retrieve or send data.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. Itis otherwise subject
to all the terms of the policy.

J7110-ED2 07-24 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
93-7110
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& Mid-Century Insurance Company (A Stock Company)

FAR M ER § Member Of The Farmers Insurance Group Of Companies®
INSURANCE Home Office: 6301 Owensmouth Ave., Woodland Hills, CA 91367
POLICY DECLARATIONS - PUD/HOMEOWNERS ASSOC
PRIMARY POLICY

Named VILLA MILANO AT RANCHO SIN
Insured *SEE|7104 AMEND TO NAMED INS

Mailing 8755 E BROADWAY BLVD
Address C/0 BIDEGAIN REALTY, INC.
TUCSON, AZ 85710-4015

Policy Number 60302-93-62 [_] Auditable
Policy  From 02-24-2025
Period 1, 02-24-2026 12:01 A.M. Standard time at your mailing address shown above.

in return for the payment of premium and subject to all the terms of this policy, we agree with you to provide insurance as stated in
this policy. We provide insurance only for those Coverages described and for which a specific limit of insurance is shown.

Your Agent
Kara Anspach
10049 E Dynmteblvd135
Scottsdale, AZ 85262
(480) 998-8070

56-2409 1-15

562409-ED1
Page 1 of 7




Policy Number: 60302-93-62

Effective Date: 02-24-2025

PROPERTY, INLAND MARINE AND CRIME COVERAGES AND LIMITS

Option: BV - Blanket Value (see Base Coverage & Extensions for the total limit)
Valuation: ACV - Actual Cash Value; AV - Agreed Value; RC - Replacement Cost;
ERC - Extended RC; FRC- Functional RC; GRC - Guaranteed RC

Abbreviation: ALS = Actual Loss Sustained; Bi= Business Income; EE = Extra Expense

Premises| Bldg. Covered Premises Address Mortgagee Name And Address

Number | No.

001 All 7537 N Viale Di Buona Fortuna
Tucson, AZ 85718-7308
Coverage Option |Valuation| Limit Of Insurance erigﬁ;t;,belzé d

Building ERC $215,000 $1,000
Accounts Receivables - On-Premises $5,000 $1,000
Building - Automatic Increase Amount 8%
Building Ordinance Or Law - 1 (Undamaged Part) Included None
Building Ordinance Or Law - 2 (Demolition Cost) $39,800 None
Building Ordinance Or Law - 3 (Increased Cost) $15,500 None
Building Ordinance Or Law - Increased Period of Restoration Included None
Debris Removal 25% Of Loss + 10,000
Electronic Data Processing Equipment $5,000 $1,000
Exterior Building Glass Included $1,000
Outdoor Property $2,500 $1,000
Outdoor Property - Trees, Shrubs & Plants (Per item) $500 $1,000
Personal Effects $2,500 $1,000
Pollutant Clean Up And Removal Aggregate $10,000 $1,000
Specified Property $225,000 $1,000
Valuable Paper And Records - On-Premises $5,000 $1,000

56-2409 1-15
562409-E1A

Page 2 of 7
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Policy Number: 60302-93-62

Effective Date: 02-24-2025

PROPERTY, INLAND MARINE AND CRIME COVERAGE AND LIMITS OF INSURANCE
Base Coverage And Extensions Limit of Insurance D(.ac!uctible./
Waiting Period
Accounts Receivables - Off-Premises $2,500 $1,000
Association Fees And Extra Expense $100,000
Crime Conviction Reward $5,000 None
Drone Aircraft - Direct Damage (per occurrence) $10,000 $1,000
Drone Aircraft - Direct Damage (per item) $2,500 $1,000
Employee Dishonesty $25,000 $1,000
Fire Department Service Charge $1,000 None
Fire Extinguisher Systems Recharge Expense $2,500 None
Forgery And Alteration $2,500 $1,000
Limited Biohazardous Substance Coverage - Per Occurrence $10,000 $1,000
Limited Biohazardous Substance Coverage - Aggregate $20,000 $1,000
Limited Cov. - Fungi Wet Rot Dry Rot & Bacteria - Aggregate $15,000 $1,000
Master Key $5,000 None
Master Key - Per Lock $100 None
Money And Securities - Inside Premises $5,000 $500
Money And Securities - Qutside Premises $5,000 $500
Money Orders And Counterfeit Paper Currency $1,000 $1,000
Newly Acquired Or Constructed Property $250,000 $1,000
Outdoor Signs $2,500 $500
Outdoor Signs - Per Sign $1,000
Personal Property At Newly Acquired Premises $100,000 $1,000
Personal Property Off Premises $5,000 $1,000
Premises Boundary 100 Feet
Preservation Of Property 30 Days
Valuable Paper And Records - Off-Premises $2,500 $1,000
56-2409 1-15
562409-E1B Page 3 of 7




Policy Number: 60302-93-62

Effective Date: 02-24-2025
LIABILITY AND MEDICAL EXPENSES
COVERAGE AND LIMITS OF INSURANCE
Premium Basis: (A) Area; (C) Total Cost; (P) Payroll; (S) Sales/Receipts; (U) Each Unit
(M) Public Area Square Feet
(O) Other:
Covered Premises And Operations
ee o Class [Prem.| Annual Advance
Address Classification /Exposure Code | Basis | Exposure Rate Premium
7537 N Viale Di Buona Fortuna Planned Unit Develop./Homeowners Assoc. 8699 | Incl | Included [Included |Included
Tucson, AZ 85718-7308 Swimming Pool 0009% U 1 Included | Included
56-2409 1-15
562409-E1C

Page 4 of 7
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Policy Number: 60302-93-62

Effective Date: 02-24-2025

LIABILITY AND MEDICAL EXPENSES COVERAGE AND LIMITS OF INSURANCE CONTINUED

Coverage Amount /Date
General Aggregate (Other Than Products & Completed Operations) $4,000,000
Products And Completed Operations Aggregate $2,000,000
Personal And Advertising Injury included
Each Occurrence $2,000,000
Tenants Liability (Each Occurrence) $75,000
Medical Expense (Each Person) $5,000
Pollution Exclusion - Hostile Fire Exception Included

56-2409 1-15

Page 5of 7

562409-E1D




Policy Number: 60302-93-62

Policy Forms And Endorsements Attached At Inception

Effective Date: 02-24-2025

Number Title
25-2110 Notice - No Workers' Compensation Covg
25-6628ED1 Important Information About Your Renewal
25-9200ED3 Farmers Privacy Notice
25-9292 Policyholder Letter - Company Transfer
56-5166ED5 Addl Conditions - Reciprocal Provisions
56-6191 Cyber Liability & Data Breach Dec
E0104-ED1 Business Liab Covg - Tenants Liability
EO125-ED1 Lead Poisoning And Contamination Excl
E2038-ED3 Conditional Exclusion Of Terrorism
E3015-ED2 Calculation Of Premium
E3024-ED3 Condominium Common Policy Conditions
E3037-ED1 No Covg-Certain Computer Related Losses
E3314-ED3 Condominium Liability Coverage Form
E3422-ED3 Condominium Property Coverage Form
E4009-ED4 Mold And Microorganism Exclusion
E6097-ED4 Extended Replacement Cost Endorsement
J6300-ED3 Disclosure - Terrorism Risk Ins Act
J6316-ED2 Excl Of Loss Due To Virus Or Bacteria
)6350-ED1 Employee Dishonesty - Property Manager
}6353-ED1 Change To Limits Of Insurance
)6573-ED1 Planned Unit Development Coverage
J6739-ED1 Two Or More Coverage Forms
J6829-ED1 Limited Coverage For Fungi And Bacteria
J6849-ED2 Deductible Provisions
J7110-ED2 Exclusion Confidential info
J7114-ED1 Removal Of Asbestos Exclusion
J7122-ED2 Loss Payment - Profit, Overhead & Fees
J7131-ED1 Dishonesty Excl-Tenant Vandal Excp
J7133-ED1 Limited Biohazardous Substance Cov
)7136-ED1 Pollution Exclusion - Expanded Exception
J7139-ED1 Bus Inc & Extra Exp - Partial Slowdown
J7144-ED1 Amendment Of Pers & Advertising Inj Covg
J7158-ED1 Damage To Property Exclusion Revised
J7174-ED1 Ord Or Law-Incr Period Of Rest
]7183-ED1 Limitation - Designated Premises/Project
]7222-EDA Marijuana Exclusion
]7228-ED1 Drone Aircraft Coverage
]7230-ED1 Supplementary Payments
J7493-ED1 Windstorm & Hail Loss Cond Endorsement
]7507-ED1 Cyber Incident Exclusion
]7541-ED1 Broad Abuse Or Molestation Exclusion

56-2409 1-15

562409-E1E

Page 6 of 7
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Policy Number:

60302-93-62

Policy Forms And Endorsements Attached At Inception

Effective Date: 02-24-2025

Number Title
}7544-ED1 Cyber Incident Liability Exclusion
}17545-ED1 Exclusion - Violation Of Laws
}17546-ED1 Exclusion PFAS
$8840-ED8 Arizona Changes
S8852-ED2 Arizona - Limited Terrorism Exclusion
56-2409 1-15

562409-E1E

Page 7 of 7
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& Mid-Century Insurance Company (A Stock Company)

F A R M E R § Member Of The Farmers Insurance Group Of Companied
INSURANCE Home Office: 6301 Owensmouth Ave., Woodland Hills, CA91367
DECLARATIONS

CYBER LIABILITY AND DATA BREACH RESPONSE COVERAGE

THIS COVERAGE INCLUDES CLAIMS MADE AND REPORTED COVERAGES. SUBJECT TO ITS TERMS, THIS
COVERAGE FORM'S CLAIMS MADE COVERAGES APPLY ONLY TO ANY CLAIM FIRST MADE AGAINST THE
INSURED DURING THE POLICY PERIOD OR THE OPTIONAL EXTENDED REPORTING PERIOD, IF APPLICABLE,
PROVIDED SUCH CLAIM IS REPORTED IN WRITING TO THE COMPANY AS SOON AS PRACTICABLE.
WITHOUT NEGATING THE FOREGOING REQUIREMENTS, SUCH NOTICE OF CLAIM MUST ALSO BE
REPORTED NO LATER THAN 30 DAYS AFTER THE END OF THE POLICY PERIOD OR, IF APPLICABLE, DURING
THE OPTIONAL EXTENDED REPORTING PERIOD. AMOUNTS INCURRED AS CLAIMS EXPENSES, WHICH
INCLUDES DEFENSE COSTS, SHALL REDUCE AND MAY EXHAUST THE LIMIT OF LIABILITY AND ARE SUBJECT
TO THE RETENTIONS. THE COMPANY SHALL NOT BE LIABLE FOR ANY CLAIMS EXPENSES OR FOR ANY
JUDGMENT OR SETTLEMENT AFTER THE LIMIT OF LIABILITY HAS BEEN EXHAUSTED. PLEASE READ THE
COVERAGE FORM CAREFULLY AND DISCUSS THE COVERAGE WITH YOUR INSURANCE AGENT.

Named VILLAMILANO AT RANCHO SIN Policy Number 60302-93-62
Insured *SEE]7104 AMEND TO NAMED INS

Mailing 8755 E BROADWAY BLVD
Address C/O BIDEGAIN REALTY, INC.
TUCSON, AZ 85710-4015

Policy From: _02-24-2025
Period To: _02-24-2026  12:01 A.M. Standard time at your mailing address shown above.

Retroactive Date: 02/24/2017

Continuity Date: 02/24/2017

Optional Extension Period:
Length of optional extension period:

If no time period is stated, optional extension period coverage is not provided.

Cyber Extortion Hot Line: 1-800-435-7764

56-6191 10-16 Page 10f2
C6191101




Policy Number: 60302-93-62

Effective Date: 02-24-2025

. tenti iti
Coverage Limit Of Insurance Reten ‘l):l:i{)\glaltmg
Aggregate Limit of Liability $50,000
Insuring Agreement A - Information Security & Privacy Liability $50,000 $2,500
Insuring Agreement B - Privacy Breach Response Services $50,000/ $2,500/
5,000 Notified 100 Notified
Individuals Individuals
insuring Agreement C - Regulatory Defense & Penalties $50,000 $2,500
Insuring Agreement D - Website Media Content Liability $50,000 $2,500
Insuring Agreement E - PCl Fines, Expenses And Costs $10,000 $2,500
Insuring Agreement F - Cyber Extortion $50,000 $2,500
Insuring Agreement G - First Party Data Protection $50,000 $2,500
Insuring Agreement H - First Party Network Business Interruption $50,000 $2,500
Income Loss/Extra Expense
Waiting Period 12 hours
Policy Forms And Endorsements Attached At Inception
Number Title
J7155-ED1 Cyber Liability Coverage Form
S$8856-ED3 AZ Amendatory Endsmt
56-6191 10-16 Page2 Of2

C6191102
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

3%

FARMERS

J7546
INSURANCE 1st Edition

EXCLUSION - PERFLUOROALKYL AND
POLYFLUOROALKYL SUBSTANCES (PFAS)

This endorsement moedifies insurance provided under the following:

APARTMENT OWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
BUSINESSOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

The Apartment Owners Liability Coverage Form, the Businessowners Liability Coverage Form and the Condominium
Liability Coverage Form, and Section 1l - Liability of the BUSINESSOWNERS COVERAGE FORM, are amended as
follows: '

A. The following is added to Section B. Exclusions:
This insurance does not apply to:
Perfluoroalkyl And Polyfluoroalkyl Substances

a. "Bodily injury” or "property damage" which would not have occurred, or "personal and advertising injury”
which would not have taken place, in whole or in part, but for the actual, alleged, threatened or suspected
inhalation, ingestion, absorption, consumption, discharge, dispersal, seepage, migration, release or
escape of, contact with, exposure to, existence of, or presence of, any "perfluoroalkyl or polyfluoroatkyl
substances”.

b. Any loss, cost or expense arising, in whole or in part, out of the abating, testing for, monitoring, cleaning
up, removing, containing, treating, detoxifying, neutralizing, remediating or disposing of, or in any way
responding to or assessing the effects of, "perfluoroalkyl or polyfiuoroalky! substances”, by any insured or
by any other person or entity.

B. Forthe purposes of this endorsement, the following is added to Paragraph F. Liability And Medical Expenses
Definitions:

"Perfluoroalkyl or polyfluoroalkyl substances" means any:

1. Chemical or substance that contains one or more alkyl carbons on which hydrogen atoms have been
partially or completely replaced by fluorine atoms, including but not limited to:

a. Polymer, oligomer, monomer or nonpolymer chemicals and their homologues, isomers, telomers,
salts, derivatives, precursor chemicals, degradation products or by-products;

b. Perfluoroalkyl acids (PFAA), such as perfluorooctanoic acid (PFOA) and its salts, or perfluorooctane
sulfonic acid (PFOS) and its salts;

c. Perfluoropolyethers (PFPE);
d. Fluorotelomer-based substances; or
e. Side-chain fluorinated polymers; or

2. Good or product, including containers, materials, parts or equipment furnished in connection with such
goods or products, that consists of or contains any chemical or substance described in Paragraph B.1.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. Itis otherwise subject
to all the terms of the policy.

}7546-ED1 07-24 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
93-7546
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

A S8840
FARMERS 8th Edition

INSURANCE

ARIZONA - CHANGES

This endorsement modifies insurance provided under the following:

APARTMENT OWNERS POLICY
CONDOMINIUM POLICY

A. Theapplicable Property Coverage Form is amended as follows:

1. Paragraph A.5.c. Fire Department Service Charge Additional Coverage does not apply.
2. The following exclusion and related provisions are added to Paragraph B.2. Exclusions:
Intentional Loss
a. Withrespect to loss caused by fire:
(1) We will not pay for loss or damage arising out of any act committed:
(a) By orat thedirection of the insured; and
(b) With the intent to cause a loss.

(2) However, this exclusion will not apply to deny an insured's claim for an otherwise covered
property loss under this Policy if such loss is caused by another insured under this Policy and the
insured making claim:

(a) Did not cooperate in or contribute to the creation of the loss; and
(b) Cooperatesin any investigation relating to the loss.
We may apply reasonable standards of proof for such claims.
b. With respect to loss caused by a peril other than fire:
(1) We will not pay for loss or damage arising out of any act committed:
(a) By oratthedirection of the insured; and
(b) With theintent to cause aloss.

(2) However, his exclusion will not apply to deny an insured’s claim for an otherwise covered property
loss under this Policy if such loss is caused by an act of domestic violence by another insured under
this Policy and the insured making claim:

(a) Did not cooperate in or contribute to the creation of the loss; and
(b) Cooperatesin any investigation relating to the loss.
We may apply reasonable standards of proof for such claims.

c. Ifwe pay aclaim pursuant to Paragraph 2.a.(2) or 2.b.(2) of this endorsement, our payment to the
insured is limited to that insured’s insurable interest in the property as reduced by any payments we
first made to a mortgagee or other party with a secured interest in the property. In no event will we pay
more than the Limit of Insurance.

S8840-ED8 07-24 Includes copyrighted material of insurance Services Office, Inc., with its permission. Page 1 of 6
90-8840




3. Paragraph E.2. Appraisal Property Loss Condition is replaced by the following:
2. Appraisal

If we and you disagree on the amount of loss, either may make written demand for an appraisal of the
loss. In this event, each party will select a competent and impartial appraiser. The two appraisers will
select a competent and impartial umpire. If they cannot agree, either may request that selection be
made by a judge of a court having jurisdiction. The appraisers will state separately the amount of loss. If
they fail to agree, they will submit their differences to the umpire. A decision agreed to by any two will
be binding. Each party wiil:

a. Payitschosen appraiser; and
b. Bearthe other expenses of the appraisal and umpire equally.
Ifthere is an appraisal, we will still retain our right to deny the claim.
4. Section E. Property Loss Conditions in the Condominium Property Coverage Form is amended as follows:
a. Condition 5. Loss Payment is amended to add the following:

If a unit-owner makes a claim for loss or damage to their unit or their interest in the common elements,
we will adjust loss with the unit-owner, with respect to their interest in their unit or their interest in the
common elements, but only to the extent required by the condominium documents as defined in Ariz.
Rev. Stat. § 33-1202.

b. Thefollowing Condition is added:
Unit-owners Insurance

if a unit-owner makes a claim for loss or damage to their unit or their interest in the common elements,
we will adjust loss with the unit-owner, with respect to their interest in their unit or their interest in the
common elements, but only to the extent required by the condominium documents as defined in Ariz.
Rev. Stat. § 33-1202.

A unit-owner may have other insurance covering the same property as this insurance. This insurance is
intended to be primary and not to contribute with such other insurance.

B. Section €. Who s An Insured in the Condominium Liability Coverage Form is amended as follows:
Paragraphs 4. and 5. are replaced by the following:

4. Thedeveloper in the developer’s capacity as a unit-owner, but only with respect to the developer’s liability
arising out of:

a. Theownership, maintenance or repair of:
(1) That portion of the premises which is not owned solely by the developer; or

(2) Theunit owned solely by that unit-owner, if required by the applicable condominium documents
as defined in Ariz. Rev. Stat. § 33-1202; or

b. Thedeveloper's membership in the Association.

However, the insurance afforded with respect to the developer does not apply to liability for acts or
omissions as a developer.

5. Each other unit-owner of the described condominium, but only with respect to that person's liability arising
outof:

a. Theownership, maintenance or repair of:

(1) That portion of the premises which is not owned solely by the unit-owner; or
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(2) The unit owned solely by that unit-owner, if required by the applicable condominium documents
as defined in Ariz. Rev. Stat. § 33-1202; or

b. Thatperson's membership in the Association.
C. Theapplicable Common Policy Conditions is amended as follows:
1. The following is added to Paragraph A. Cancellation of the APARTMENT OWNERS POLICY CONDITIONS:
7. cCancellation Of Policies In Effect For 60 Days Or More

Ifthis Policy has been in effect for 60 days or more, or if this Policy is a renewal of a policy we issued, we
may cancel this Policy only for one or more of the following reasons:

a. Nonpayment of premium;
b. Your conviction of a crime arising out of acts increasing the hazard insured against;

€. Acts or omissions by you or your representative constituting fraud or material misrepresentation in
the procurement of this Policy, in continuing this Policy or in presenting a claim under this Policy;

d. Substantial change in the risk assumed, except to the extent that we should have reasonably
foreseen the change or contemplated the risk in writing the contract;

e. Substantial breach of contractual duties or conditions;

f. Lossofreinsurance applicable to the risk insured against resuiting from termination of treaty or
facultative reinsurance initiated by our reinsurer or reinsurets;

g. Determination by the Director of Insurance that the continuation of the Policy would place us in
violation of the insurance laws of this state or would jeopardize our solvency; or

h. Acts or omissions by you or your representative which materially increase the hazard insured
against.

If we cancel this Policy based on one or more of the above reasons, we will send to the first Named
insured, and send to the agent, if any, written notice of cancellation stating the reasons for
cancellation. We will send this notice at least:

a. 10days before the effective date of cancellation if we cancel for nonpayment of premium; or
b. 45days before the effective date of cancellation if we cancel for any of the other reasons.
2. The following is added to Paragraph A. Cancellation of the CONDOMINIUM POLICY CONDITIONS:
8. Cancellation Of Policies In Effect For 60 Days Or More

Ifthis Policy has been in effect for 60 days or more, or if this Policy is a renewal ofa policy we issued, we
may cancel this Policy only for one or more of the following reasons:

a. Nonpayment of premium;
b. Yourconviction of a crime arising out of acts increasing the hazard insured against;

€. Actsor omissions by you or your representative constituting fraud or material misrepresentation in
the procurement of this Policy, in continuing this Policy or in presenting a claim under this Policy;

d. Substantial change in the risk assumed, except to the extent that we should have reasonably
foreseen the change or contemplated the risk in writing the contract;

e. Substantial breach of contractual duties or conditions;

f. Lossofreinsurance applicable to the risk insured against resulting from termination of treaty or
facultative reinsurance initiated by our reinsurer or reinsurers;
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g. Determination by the Director of Insurance that the continuation of the Policy would place us in
violation of the insurance laws of this state or would jeopardize our solvency; or

h. Acts or omissions by you or your representative which materially increase the hazard insured
against.

If we cancel this Policy based on one or more of the above reasons, we will send to the first Named
Insured, and send to the agent, if any, written notice of cancellation stating the reasons for
cancellation. We will send this notice at least:

a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or
b. 45 days before the effective date of cancellation if we cancel for any of the other reasons.
3. Ifthe Apartment Owners Policy or Condominium Policy provides coverage for:

a. Real property which is used predominantly for residential purposes and consists of one through four
dwelling units; and/or

b. Personal property (except business personal property) of a person residing in such real property;

the following provisions apply (instead of those provided in Paragraph 1. or 2. above) with respect to
cancellation of such coverage:

Ifthis Policy has been in effect for 60 days or more, or is a renewal of a policy we issued, we may cancel only
for one or more of the following reasons:

(1) Nonpayment of premium;
(2) Your conviction of a crime arising out of facts increasing the hazard insured against;

(3) Acts or omissions by you or your representative constituting fraud or material misrepresentation in
obtaining the Policy, continuing the Policy or presenting a claim under the Policy;

(4) Discovery of grossly negligent acts or omissions by you substantially increasing any of the hazards
insured against;

(5) Substantial change in the risk assumed by us, since the Policy was issued, except to the extent that
we should reasonably have foreseen the change or contemplated the risk in writing the contract;

(6) Adetermination by the Director of Insurance that the continuation of the Policy would place us in
violation of the insurance laws of this state; or

(7) Your failure to take reasonable steps to eliminate or reduce any conditions in or on the insured
premises which contributed to a loss in the past or will increase the probability of future losses.

If we cancel this Policy based on one or more of these reasons, we will send written notice of cancellation,
stating the reason(s) for cancellation, to the first Named Insured. We will send this notice at least:

(1) 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or
(2) 30 days before the effective date of cancellation if we cancel for any of the other reasons.
4. Paragraph C. Concealment, Misrepresentation Or Fraud is replaced by the following:
€. Concealment, Misrepresentation Or Fraud

We will not pay for any loss or damage in any case involving misrepresentations, omissions,
concealment of facts or incorrect statements:

1. Thatare fraudulent;
2. Thatare material either to the acceptance of the risk, or to the hazard assumed by us; and

3. Where, ifthe true facts had been made known to us as required either by the application for the
Policy or otherwise, we in good faith would either:
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a. Nothaveissued the Policy;
b. Nothave issued the Policy in as large an amount; or
¢. Nothave provided coverage with respect to the hazard resulting in the loss.
The following is added to Paragraph K. Transfer Of Rights Of Recovery Against Others To Us:

If we pay an insured for a loss described in Paragraph A.2.b., the rights of the insured to recover damages
from the perpetrator of the domestic violence are transferred to us to the extent of our payment. Following
the loss, the insured may not waive such rights to recover against the perpetrator of the domestic violence.

The following paragraph is added and supersedes any provision to the contrary (and applies except in
situations where Paragraph 7., below, applies):

Nonrenewal

1. Ifwe elect not to renew this Policy, we will send to the first Named Insured, and send to the agent,
if any, written notice of nonrenewal. We will send this notice, stating the reason(s) for nonrenewal
atleast 45 days prior to the expiration of this Policy.

2. Ifnoticeis mailed, proof of mailing will be sufficient proof of notice.

3. Ifeitherone of the following occurs, we are not required to provide written notice of nonrenewal:
a. Weoracompany within the same insurance group has offered to issue a renewal policy; or
b. Youhave obtained replacement coverage or agreed in writing to do so.

4. Ifwritten notice of nonrenewal is sent less than 45 days prior to the expiration of this Policy, and
neither 3.a. nor 3.b. applies, the coverage shall remain in effect until 45 days after the notice is
sent. Earned premium for any period of coverage that extends beyond the expiration date of this
Policy shall be considered pro rata based upon the previous year's rate.

If the Apartment Owners Policy or Condominium Policy provides coverage for:

a. Real property which is used predominantly for residential purposes and consists of one through four
dwelling units; and/or

b. Personal property (except business personal property) of a person residing in such real property;

the following provisions apply (instead of those provided in Paragraph 6. Above) with respect to
cancellation of such coverage:

a. Ifweelect not torenew, we will send written notice of nonrenewal, stating the reason(s) for
nonrenewal, to the first Named Insured. We will send this notice at least 30 days before the end of the
policy period. If notice is mailed, proof of mailing will be sufficient proof of notice.

b. Ifeither one of the following occurs, we are not required to provide notice of nonrenewai;
(1) Youhave agreed to nonrenewal; or
(2) You have accepted replacement coverage.

¢. Ifournonrenewal s based on the condition of the premises, you will be given 30 days' notice to remedy
the identified conditions. If the identified conditions are remedied, coverage will be renewed. Ifthe
identified conditions are not remedied to our satisfaction, you will be given an additional 30 days, upon
payment of premium, to correct the defective conditions.

The following paragraph is added:
Renewal

1. Ifwe elect to renew this Policy and the renewal is subject to any of the following:
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This endorsement

a. Increasein premium;

b. Changein deductible;

¢. Reduction in limits of insurance; or
d. Substantial reduction in coverage;

we will send written notice of the change(s) to the first Named Insured, at least 30 days before the
anniversary or expiration date of the Policy.

If renewal is subject to any condition described in 1.a. through 1.d. above, and we fail to provide
notice 30 days before the anniversary or expiration date of this Policy, the following procedures
apply:

a. The present policy will remain in effect until the earlier of the following:
(1) 30 days after the date of sending of the notice; or
(2) The effective date of replacement coverage obtained by the first Named Insured.

b. Ifthe first Named Insured elects not to renew, any earned premium for the period of extension
of the terminated policy will be calculated pro rata at the lower of the following rates:

(1) Therates applicable to the terminated policy; or
(2) Therates presently in effect.

c. Ifthefirst Named Insured accepts the renewal, the premium increase, ifany, and other
changes are effective the day following this Policy's anniversary or expiration date.

is part of your policy. It supersedes and controls anything to the contrary. It is otherwise subject to

all the terms of the policy.

S8840-ED8 07-24
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£

FARMERS

INSURANCE

Dear Valued Customer,

Have the growth of your business and rising labor costs reduced the accuracy of the payroll or revenue shown
on your policy? Have increased costs and inflationary trends reduced the protection provided by your policy?
Building and Business Personal Property insurance limits, once adequate, may no longer meet today's repair
or replacement costs.

To help compensate for these inflationary trends, the limits of insurance for Building and/or Business
Personal Property coverages have been increased by a modest percentage. To keep your policy current with
rising labor costs and normal business growth, the payroll and/or revenue have also been increased by a
modest percentage.

This renewal offer includes the adjusted limits of insurance, payroll, revenue, and premium for your policy.
The adjustments are relatively small, and they're based on estimated increases in the past year's construction
and repair costs, as well as other inflationary factors, such as tising labor costs and normal business growth.

These increases do not guarantee adequate coverage for any loss; they are based on estimates. It is possible,
for example, that updates or improvements to your property or increased sales might cause your individual
needs for coverage to be greater than the amount provided by these adjustments. If you have not reviewed
your policy recently, the effects of inflationary changes over time create the likelihood that the increases we
made are less than the increases you need for optimal coverage.

- ®
These changes are made to better serve your insurance needs, and we encourage you to contact your Farmers
agent, who will be pleased to help you with a comprehensive review of your policy.

Acceptance of these changes does not waive the provisions of the coinsurance clause or any other policy
clause.

Thank you for choosing Farmers. We appreciate your business.

15-6312 1213 A8312201 Page 1 of |
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FARMERS

17544
INSURANCE 1st Edition

CYBER INCIDENT LIABILITY EXCLUSION

This endorsement modifies insurance provided under the following:

APARTMENT OWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
BUSINESSOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

The applicable Liability Coverage Form and Section II - Liability of the BUSINESSOWNERS COVERAGE FORM are
amended as follows:

A. The following exclusion is added to Paragraph 1. Applicable To Business Liability Coverage under B,
Exclusions:

This insurance does not apply to:
Cyber Incident

"Bodily injury”, "property damage”, or "personal and advertising injury" arising out of a "cyber incident”.

This exclusion applies even if damages are claimed for notification costs, credit or identity monitoring expenses,
forensic expenses, public relations expenses, data restoration expenses, extortion expenses or any other similar
cost or expense incurred by you or others arising out ofa "cyber incident".

B. For the purposes of this endorsement, the following is added to Paragraph F. Liability And Medical Expenses
Definitions:

"Cyber incident”" means any:
Unauthorized access to or use of any computer system.

2. Malicious code, virus or any other harmful code that is directed at, enacted upon or introduced into any
computer systern and is designed to access, alter, corrupt, damage, delete, destroy, disrupt, encrypt,
exploit, use or prevent or restrict access to or the use of any part of any computer system or otherwise
disrupt its normal functioning or operation.

3. Denial of service attack which disrupts, prevents or restricts access to or use of any computer system, or
otherwise disrupts its normal functioning or operation.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. Itis otherwise subject
to all the terms of the policy.

J7544-ED1 07-24 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

£

FARMERS

J7545
INSURANCE 1st Edition

EXCLUSION - VIOLATION OF LAWS ADDRESSING
RECORDING AND DISTRIBUTION OF MATERIAL OR
INFORMATION AND DATA PRIVACY

This endorsement modifies insurance provided under the following:

APARTMENT OWNERS LIABILITY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
BUSINESSOWNERS LIABILITY COVERAGE FORM
CONDOMINIUM LIABILITY COVERAGE FORM

The following exclusion is added to Paragraph 1. Applicable To Business Liability Coverage under B. Exclusions
in the applicable Liability Coverage Form and Section II - Liability of the BUSINESSOWNERS COVERAGE FORM:

This insurance does not apply to:

Violation of Laws Addressing Recording And Distribution Of Material Or Information And Data Privacy

non

"Bodily injury”, "property damage” or "personal and advertising injury" arising directly or indirectly out of any
action or omission that violates or is alleged to violate any of the following:

1. The Telephone Consumer Protection Act (TCPA), including any amendment of or addition to such law.
2. The CAN-SPAM Act of 2003, including any amendment of or addition to such law.

3. The Fair Credit Reporting Act (FCRA), any amendment of or addition to such law, including the Fair and
Accurate Credit Transaction Act (FACTA).

4, Anyfederal, state or local statute, ordinance or regulation, other than the TCPA, CAN-SPAM Act of 2003 or FCRA
and their amendments and additions, that addresses, prohibits, or limits the printing, dissemination, disposal,
collecting, recording, sending, transmitting, communicating or distribution of material or information.

5. Anyfederal, state or local statute, ordinance, regulation or other law that addresses, prohibits, or limits access
to, use of or the printing, dissemination, disposal, obtaining, collecting, storing, safeguarding, recording,
retention, sending, transmitting, communicating, selling or distribution of any person's or organization's
confidential or personal material or information, including financial, health, biometric or other nonpublic
material or information.

Any such federal, state or local statute, ordinance, regulation or other law includes but is not limited to:

(a) The lHinois Biometric Information Privacy Act (BIPA), including any amendment of or addition to such law;
or

{b) The California Consumer Privacy Act (CCPA), including any amendment of or addition to such law.

6. Anylaw ofajurisdiction other than the United States of America (including its territories and possessions) or
Puerto Rico that is similar to any statute, ordinance, regulation or other law described in Paragraph a. above,
including but not limited to the European Union's General Data Protection Regulation.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. It is otherwise subject
to all the terms of the policy.
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FARMER § Memorandum of Commercial
INSURANCE Insurance

Insured: VILLA MILANO AT RANCHO SIN Effective Date: 02/24/25
*SEE J7104 AMEND TO NAMED INS

Company: MID-CENTURY INSURANCE COMPANY
Policy Number: 60302-93-62 Agent Number: 88-19-2R1

Rates quoted reflect the rates in effect as of the date of this application and are subject to revision. The company
reserves the right to accept, reject or modify this application after investigation, review of the application and review
of all other underwriting information. The undersigned represents and warrants that he/she has applied for the
insurance coverage(s) as set forth above, pursuant to an application entered into the insurer's computer records,
and hereby confirms that he/she supplied information so entered and warrants and represents that all such
information is true and correct.

We may use your credit history to run an "insurance score” for the purpose of underwriting or rating your policy. An
insurance score is a number or rating derived from an algorithm, computer application, model or other process that
is based wholly or in part on credit information. We use an insurance score to predict an individual applicant's or
customer's future insurance loss exposure.

Applicable only to states with the privacy act: | have received a copy of the investigation practices and protection of
your privacy form, which advises me of my rights concerning the investigative practices of the member companies
and exchanges of the Farmers Insurance Group of Companies”.

The property limits are only estimated values based upon the information provided to us by you and third parties.
You are responsible for determining the appropriate Building and/or Business Personal Property coverage limits.
Please also note that this estimate does not replace or supersede any term or condition of your policy and does not
replace any required current professional appraisals or use of other estimating methods.

FRAUD WARNING STATEMENTS

All States (other than AL, AR, AZ, CO, DC, FL, LA, MD, ME, NJ, NM, OH, OR, PA, RI, TN, VA, WA and WV) - Any person
who knowingly and with intent to defraud any insurance company or other person files an application for insurance
containing any materially false information or conceals, for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects that person to criminal and
civil penalties.

AL, AR, AZ,DC, LA, MD, NM, Rl and WV - Any person who knowingly (or willfully in MD) presents a false or
fraudulent claim for payment of a loss or benefits or who knowingly (or willfully in MD) presents faise information in
an application for insurance is guilty of a crime and may be subject to fines or confinement in prison.

California - For your protection, California law requires the following to appear on this form: Any person who
knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the
payment of alossis guilty ofa crime and may be subject to fines and confinement in state prison.

Colorado - It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a
settlement or award payable from insurance proceeds shall be reported to the Colorado Division of insurance within
the department of regulatory agencies.

Florida and Oklahoma - WARNING: Any person who knowingly and with intent to injure, defraud, or deceive any
insurer files a statement of claim or an application containing any false, incomplete, or misleading information is
guilty of a felony (In FL, a person is guilty of a felony of the third degree).

ME, TN, VA, WA - Itis a crime to knowingly provide false, incomplete, or misleading information to an insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of
insurance benefits.

New Jersey - Any person who includes any false or misleading information on an application for an insurance policy
is subject to criminal and civil penalties.

Ohio - Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits
an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
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Oregon- All statements and descriptions in any application for an insurance policy by or on behalf of the insured,
shall be deemed to be representations and not warranties. Misstatements, misrepresentations, omissions,
concealments of facts and incorrect statements shall not prevent a recovery under the policy unless the
misstatements, misrepresentations, omissions, concealments of facts and incorrect statements: Are shown by the
insurer to be material and that the insurer also shows reliance thereon; and Are either fraudulent or material either to
the acceptance of the risk or to the hazard assumed by the insurer. This entire policy may be cancelled, or any claims
denied if, whether before or after a loss, you willfully concealed or misrepresented any material fact or circumstance
concerning this insurance or the subject thereof, or your interest therein, or in case of any fraud or false swearing by
you relating thereto. Misstatements ,misrepresentations, omissions or concealments of facts by you are not
fraudulent unless they are made with intent to knowingly defraud.

Pennsylvania - Any person who knowingly and with intent to defraud any insurance company or other person files
an application for insurance or statement of claim containing any materially false information or conceals for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which
is a crime and subjects such person to criminal and civil penalties.

Additional Fee Information
The following additional fees apply on an account, not a per-policy, basis.

*A service fee will be assessed on every instaliment invoice and will be included in the minimum amount due.
However, if you choose to pay the entire account balance in fult upon receipt of the first installment, the fee will be
waived. In addition, accounts fully enrolied in online billing and scheduled for recurring Electronic Funds Transfer
(EFT) payments the fee will be waived in all states except Connecticut and Georgia.

State Instaliment
All states except Alaska, Florida, Maryland, New Jersey and West Virginia $6.00
Alaska and Maryland Notapplicable
Florida $3.00
New Jersey $7.00
West Virginia $5.00

*A returned payment fee applies per check, electronic transaction or other remittance which is not honored by
your financial institution for any reason including but not limited to insufficient funds or a closed account. NOTE: If

the returned payment is in response to a Notice of Cancellation, coverage still cancels on the cancellation effective date
set forth inthe notice.

State NSF Fee

All states except Alaska, Florida, Indiana, Maine, Nebraska, New Jersey, North $30.00
Dakota, Oklahoma, Virginia and West Virginia

North Dakota and Oklahoma $25.00
Nebraska and indiana $20.00
Florida and West Virginia $15.00
Maine $10.00
Alaska, New Jersey and Virginia Not applicable

*A late fee will be assessed on each Notice of Cancellation that is issued and will be included in the minimum
amount due.
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State Late Fee

All states except Alaska, Florida, Maryland, Missouri, Nebraska, New Jersey, Rhode $20.00
Island, South Carolina, Virginia, and West Virginia

Nebraska, Rhode Island and South Carolina $10.00
Alaska, Florida, Maryland, Missouri, New jersey, Virginia and West Virginia Not applicable
Farmers Real Time Billing ™ (all states) Not applicable

The following applies on a per-policy basis.

*A reinstatement fee of $25.00 will be assessed if the policy is reinstated over 30 days but under 6 months from the
cancellation date. This fee does not apply to Florida, Indiana & Maryland or to Workers Compensation policies.

One or more of the fees or charges described above may be deemed a part of premium under applicable state law.

On behalf of the named insured herein I have read the above Memorandum of Insurance. | agree that the
Memorandum of Insurance accurately summarizes the insurance for which the named insured has applied and on
behalfof the named insured | agree to the terms and conditions of the insurance as described in the Memorandum of
Insurance.

NEW YORK FRAUD WARNING STATEMENT - Any person who knowingly and with intent to defraud any insurance
company or other person files an application for commercial insurance or statement of claim for any commercial or
personal insurance benefits containing any materially false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, and any person who, in connection with such application or claim,
knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft,
destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor
vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to
a civil penalty not to exceed five thousand dollars and the stated value of the claim for each violation.

Subscribedtothis__dayof__ ,2 ,X

Signature (If applicant is a minor, parent or guardian must also sign)
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