MID-CENTURY INSURANCE COMPANY

——TAEFBERS OF THE FARMERG NSURANCE GROUD OF COMPANIES *_"
HOME OFFICE: 4680 WILSHIRE BLVD., LOS ANGELES, CALIFORNIA 80010 ‘
POLICY DECLARATIONS
1, CONDOQMINIUM - PRIMARY
Named + MEADOW RIDGE CONDOS S——— e mmamm—
Insied * 450 MEADOW MILE . Eapayiatto l?mimm
Mallog > "7 T § 07-07-329  60469-29-48
; . FRASER Co Bo4yyz Agent No. ‘Palicyf Number

The named insured Is an {ndividuat pnims otherwise stated:

[Partnership  [Corporation [ Jolnt Venturs Organization {Any other)

Type of usiness CONDOMINIUM : 7 : _

7. Polley Period from 11201709 (nol piortotime apglied foryto 1101710 12:01 4.m, Slandard Time

If thia policy reptaces difier coverape ihat ends at noon standard time of the same day this polley begins, fhis policy will not take sffect
ufitli the ofher Goverane ends. This paticy wWill cohtiiue for succassive polley periods &% follawst If we elect to continua this
{naurance, we will renew this policy If you pay the required renewal premium for gach sucéssive policy pariod subject lo our premiims,
tules and forms then In effect, )

3, Inatiredd lonation same as malling dddiess unless olherwise stated:

4. We provide insurance only for those coveranes descﬁbed_be_law and for whith a apecifio imif of surance ig. shown,

~ PROPERTY )
_ COVERAGES AND LIMITS OF INSURANCE
_ COVERAGES PREMISE NO. 001
BUILDINGS . $23,850,090
BUSINESS 'PERSONAL PROPERTY £$1,100
BUTLDING ORDINANCE AND LAW cov 1 COVERED
cov 2 $26,500
o , Cov 3 610,600
CONDOMINIUM UNXT COVERAGE TNCLUDED
SPECIFIED PROPERTY 2,500
ASS0CIATION FEE AND $100,000
_ EXTRA EXPENSE -
AUTOMATIC BUILDING INCREASE 8
PROPERTY DEDUCTIBLE . 2{0,000
T ADDITIONAL COVERABES
‘ COVERAGE ' Al Premiges e e i

T A 2 TPD/88, 000 - PRS-
BACKUP OF SEWER AND DRAIN . 525,000
RON-OBNED AUTO LIABILITY 41,000,000
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COVERAGE EXTENSIONS ﬂ‘ptmnal H;gher lelts ol Insurance Par Dccurranca

_ COVERAGE A Prerﬂfsea '
ACCOUNTS ngchmma 85,000
VALUABLE PAPERS £5,000
EDP $5,000
NEWLY ACQUIRED PROPERTY $250,000

BPTIDNAL CB\IERAGES. We provlde Insuranna fnr tha:a Dpﬂuna! cmrerages descr}bed heiuw.

COVERAGE All Pretniges
“OUTDOOR SIGNS $2,500
EMPLOYEE DISHONESTY 85,000
MONEY AND SECURITIES $5,000
QUTDOOR PROPERTY 52,500
DIRECTORS & OFFICERS LIABILITY $1,000, OI}OEACH CLATM__§1,000,000ANNUAL AGGREGATE

Lli\BILITY AND MEBICAL PAYMENTS Except for Fire Legal Liabliity, aash paid claim for the following
couerage raduces the amobunt ol insurance we provide during the applicabls annual perjod. Please fefer to
Paragraph D.4. of the Liabllity Coverage Form,

© COVERAGE | : LIS OF INSURANCE
LTABILITY o 51,000,000 PER OCC/ 2,000,000 GEN AGH
HEDICAL, EXPENSES : 5,000 PER PERGON
TENANTS LTABILITY $250,000 PER OCCURRENCE
!ﬁuﬁq' agéHﬁE?iérs:' ) B ]
Premises No. e a Morigage Hoider Namé, Adudress
Countersigned : < By = = :
{Date} “{Authorized Represeniative)
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TRUCK INSURANCE EXCHANGE -
(A RECIPROCAL COMPARY)

Members of the Farmers Insurance Group of Companies
Home Office: 4680 Wilshire Blvd., Los Angeles, California 90010

COMMERCIAL UMBRELLA POLICY DECLARATIONS

1. Named + MEADOW RIDGE CONDOS

Insured -+

Mailing - 100 MEADOW MILE FasyPay Account Number
Address - 07-07-329 60469-33-35
- FRASER Co 80442 Agent Number Policy Number

The named insured is an individual unless otherwise stated:
O Partnership &} Corporation [] Joint Venture [] Organization (Other than Partnership or Joint Venture)

Type of Business: HABITATIONAL
2. Policy Period: From 11/01/09 to 11701710 12:01 a.m. Standard Time
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 until 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.

In return for the payment of the premium, and subject to all the terms of this policy, we agtee with you to provide the
insurance coverage stated in this policy:

3. Schedule of Underlying Insurance: See page 3

4. LIMIT OF INSURANCE: . $ 1,000,000 (Policy Aggregate Limit)

SELE-INSURED RETENTION: 10,000 (Each Occurrence or Offense covered
by policy but Not Covered by

" Underlying Insurance)

CERTIFIED ACTS OF TERRORISM:

5. ADVANCE PREMIUM:

Adjustable at a rate of $ per $
of

MINIMUM EARNED PREMIUM: $

ANNUAL MINIMUM PREMIUM: $

Agenl: STEWART GOLDENBERG ’
-Apeni Phone: 303-988-9830 FARMER S

$5-6378 605 (5378301 PAGEI0F3
585378602
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Policy Number. 60469-33-35 Effective Date: 11/01/09

Policy Forms and Endorsements attached at inception:

E3139-ED1 E3145-ED1 S0739-ED% J6351-ED1 J6300-ED2
E4011-ED3 E4019-ED1 E4038-ED1 J6306-ED1 E3337-ED1
E4289-ED1 J6355-ED1 56-5379ED4 25-3037
Countersigned By .
{Date) {Authorized Represenlative)
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'Important Notice: You have told us you have underlying insurance policies with the liability limits listed below. If your
Undetlying Insurances have lesser limits than those shown, advise your agent immediately. You will be unprotected for the
difference. You must keep the stated coverages and limits in effect to avoid these gaps in your protection.

Schedule of Underlying Insurance:

*Underlying Insurer

A. Farmers Insurance Exchange

B. Truck Insurance Exchange

C. Mid-Century Insurance Company

D. Exact Property and Casualty Company

E. Civic Property and Casualty Company

F. Neighborhood Spirit Property and Casualty Company
G. Farmers Texas County Mutual Insurance Company
H.

Coverage *Underlying Policy Number Underlying Limits
Insurer
Businessowners c 60469-29-48 ¢ 1,000,000
Liability Includes Non-Owned Auto

Coverage Form

60469-29-48 ¢

Professional Liability/ c
Errors and Omissions
Liability

565378 6§

1,000,000 Each Loss/Claim
$ 1,000,000 Annual Aggregate Limit
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FARMERS | 9122

DIRECTORS AND OFFICERS LIABILITY COVERAGE FORM Znd Edition
(CONDOMINIUMS AND COOPERATIVES)

THIS FORM PROVIDES CLAINS MADE COVERAGE.
PLEASE READ THE ENTIRE FORM CAREFULLY.

Policy Number, 60469-29-48 Effective Date; 11401709

Schedule
Limits Of Insurance  $ 1,000,000  FEach “Claim”

$ 1,000,000 Annual Aggregate
Retention $ 1,000  Each "Claim”

Retroactive Date: 20080924
{Enter Date or None if no Retroactive Date applies)

This insurance does not apply to “loss” from “wrongful acts” which took place before the Retroactive Date. if any, shown abaove,

Various provisions in this Coverage Form restrict coverage. Read (2) The "wrongful act” did not occur hefore the Retroactive
the entire coverage form carefully to determine, rights, duties and Bate, if any, shown above or after the end of the
what is and is nof covered. “policy period”;

Throughout this coverage form the words “you” and “your” refer (3) You had no knowledge of and could not have
to the Named Insured shown in the Declarations, and any other yeasonab[y foreseen any circumstances which might
person or organization gualifying as an Insured under thils coverage result In a “Claim” at the inception of this Coverage
form. The words “we”, “us” and “our” refer fo the Company Form; and

providing this insurance.

The word insured means any person or oranization gualifying as (4) The “Claim” Is first made against any insured, In

such under C. WHO IS AN INSURED. Ofher words and phrases accordance with paragraph ¢. helow, during fhe “policy
that appear in guotation marks have special meaning. Refer to G. period” or any Extended Reporting Perods.
DEFINITIONS. ¢. A “Claim” by a person or organization seeking damages will
A. COVERAGES (INCLUDES RESTRICTIONS OR he deemed to have been made when notice of such “Claim”
ABRIDGMENTS) is received and recorded by any Insured or by us, whichever

comes first.
1. INSURING AGREEMENT (INCLUDES RESTRICTIONS OR
ABRIDGMENTS) All "Claims” arising out of the same or related “wrongful
y acts” will be deemed fo be one “Claim” and shall be
deemed fo have been made at the time the first of those
“Claims” is made against any insured.

a. We will pay those sums which you become legally
obligated to pay as damages because of a “Claim” for
any “wrongful acts” commitited by any Insured, or any
other person for whose acis you are legally liable. The 2. SUPPLEMENTARY PAYMENTS
~wrongful acts” of an insured natural person must be :
committed in thelr conduct of management We will pay, with respect to any covered “Claim” we
responsibilities for the organization. We will have the investigate, defend or setile:
right and duly to defend you against any “sult” seeking

. a. All expenses we incur,
those damages. However, we will have no duly fo Alt expenses we incur.

defend you against any “suit” seeking damages for b. The cost of bonds fo appeal a judgment or award in any
“wrongful acts” to which this insurance does not apply. “suit” we defend or the cost of bonds to release
We may at our discretion, investigate any report of a attachments, but only for bond amounis within the
“wrongful act” and seltle any “Claim” that may result. applicable limit of Insurance. We do not have to furnish
However: these bonds.
(1) The amount we will pay for “loss” is {imited as ¢. All reasonable expenses incurred by the insured at our
described in Limits of Insurance; and request to assist us in the investigation or defense of the
(2) Our right and duly to defend end when we have “Claim”, including actual loss of eamings up to $250 a day
used up the applicable limit of insurance in the hecause of time off from work.

payment of “loss”.
No other obligation or liability to pay sums or perform acts . . .
or services is covered unless explicitly provided for under e. Prejudgment and post judgment interest awarded against
2. SUPPLEMENTARY PAYMENTS. the insured on that parl of the judgment we pay. If we

. . R # make an offer fo pay the applicable limit of insurance, we
b. This insurance applies to any “Claim” for a “wrongful will not pay any prejudgment or post judgment interest

d. All costs taxed against the insured in the "suit”.

act” only if: . .
based on that period of § fter the offer.
(1) The “wrongful act” is committed in the “coverage asefonfhat e e afier the o1
terilory”™; These payments will not reduce the limit of insurance.
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