FARMERS f
INSURANCE
STATEMENT "

BN30A260404 0 004 024 001875

MID-CENTURY INSURANCE COMPANY :
° THE OAKS OF VILLA MARIA
*SEE J7104 AMEND TO NAMED INS APRIL 04, 2026
110 NAVARRO DR Date
STE 200
COLLEGESTA  TX 77845-8103 35-31-25L
Agent's Number
Renewal Statement - The Company will renew your policy for an additional 12 months term only if 60545-63-73
payment of the premium indicated is made on or before the renewal date of this notice. ”
Policy Number
This Statement Reflects: T
Effective Date: 05701726
[[] New Business [[] Reinstatement [[] Change Of Coverage [] Added Coverage
$ Previous Balance Owing

- NONE - BALANCE DUE UPON RECEIPT

WE WANT TO BE YOUR FIRST CHOICE FOR BUSINESS AND
PERSONAL LINES INSURANCE. IF YOU PLACE A PERSONAL LINES
Refund POLICY WITH FARMERS YOU MAY BE ELIGIBLE TO RECEIVE A
DISCOUNT, CONTACT YOUR AGENT TODAY.

Optional Amount

$ Premium

$ Membership, Policy, Reinstatement, Reissue or Service Fees
$ Pro Rata Premium Due

$ 109,196.00 Premium For Renewing Entire Present Coverage From _05/01/26  To _ 05/01/27
$

$

$

$

$ 109,196.00  Total Charges

$

$ Payments

$ Other Credits

$ Total Credits

$

$

$

IMPORTANT- D-O N-O-T P-A-Y T-H-I-$ N-O-T-I-C-E
PREMIUM WILL BE BILLED. ACCT # F002359005-001-00001.

% 257200 S14 KEEP THIS ORIGINAL FOR YOUR RECORDS ATIOOTON PAGE 1 OF 2



State Required Notification:
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FARMERS

INSURANCE

Dear Insured:

We know that your business needs can change throughout the year. You might get new equipment, hire more staff,
open a naw location, start online ordering or offer new services. These changes could mean you need to update your
insurance coverage.

Farmers® and our agents are here to help you understand your insurance better. We offer free services to make sure
your business has the right coverage.

How we can help:

Farmers Friendly Review®: Your agent can schedule a review with you. During this review, they can discuss:
o Available insurance discounts

e Potential gapsin your coverage

e New products that might be a good fit for you

e Changes to your business that might mean you could get a better price on your premium

MySafetyPolnt.com: This website offers safety and loss control information to help you avoid workplace injuries
and other losses.

BN30A260404 0 CO5 024 001875

To use this resource:

e Go to www.mysafelypoint.com

# Register with your policy number and email address

e Find safety information specific to your type of business

Please review the policy renewal documents enclosed to make sure your current coverage still meets your needs.
if you have any questions, please contact your Farmers agent.

Thank yout for choosing us for your insurance.

25-9230ED5 06-25 Page 1of1
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FARMERS

INSURANCE

Privacy Policy

This notice describes our privacy policies and procedures in safeguarding information about customers and former
customers that obtain financial products or services for personal, family or household purposes. Please note that if
state law [s more protective of an individual's privacy than federal privacy law, we will protect informatlon
in accordance with state law whiie also meeting federal requirements.

Information We Collect

We may collect the following categories of information for the purposes identified below. Piease note that the
examples are not an exhaustive list and may fall into multiple categories. Categories and specific pieces of
information collected may vary depending on the nature of your relationship with us.

Category

Examples

Personal Identifiers

Name, alias, address, social security number, date of birth,
passport number, unique personal identifier, online identifier,
1P address, e-mail address, account name, government issued
identification number, phone number, signature.

Personal Characteristics

Gender, demographic, medical and health, convictions,
marital status, offspring, driving record, family member/other
status, and other descriptions of your physical characteristics.

Commerclal Information

Personal property, insurance policy number, medical
information, or health insurance information, purchased
products or services, considered products or services,
purchasing or consuming histories or tendencies.

Biometric Information

Voice print, photo.

Internet or Network Activity

Information regarding your interactions with websites,
appilications, and advertisements, browser type, electronic
communications, |P address, cookies.

Geolocation

IP address, physical address, telephone number, state,
municipality, location, devices, applications on mobile and
comptiter devices.

Audio, Electrenic, Visual, Thermal, Olfactory

Audio, electronic, photo, visual information, such as a call or
video recording, voicemail messages.

Professional Information and Employment
Information

Job titles, work history, school attended, employment status,
veteran, or military status. _

Education Information

Job titles, work history, school attended, marital status, e-mail
telephone recordings.

Inferences

Preferences, behaviors, characteristics, trends,
predispositions, attitudes, abilities, and aptitudes.

Sensitive Personal Information

Social security number, drivers license number, state 1D card,
account login, precise geo-location, bank account number,
credit or debit card number, or any other financial
information, trade union membership, your communications
with us.

25-9200ED3 01-23
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Purposes For Collection Of Personal Information

We collect and use your personal information to offer, provide and maintain insurance products and related services
to you. We may use your personal information for one or more of the following purposes:

o Tooffer, provide, and maintain insurance products and related services to you;

» Toauthenticate and verify your identity; to maintain your preferences and to contact you;

e  Security: authentication and verification of your identity, fraud identification and protection;
e  Conduct analytics, research and development, improvement of our products and services;

s Toconduct quality assurance;

e Toprovide alocation-based product or service requested by you;

e Toapply relevant discounts;

e Tocreate profiles based on personal information collected and reflecting individual preferences to provide
appropriate or relevant products and services and improve and analyze our products and services and provide
relevant marketing;

Sources Of Personal Information

We collect certain information (“nonpublic persenal information") about you and the members of your household
(collectively, "you") from the following sources:

e Information you provide on applications or other forms, such as your social security number, assets, income,
and property information.

e Information about your transactions with us, our affiliates, or others, such as your policy coverage, premiums,
and payment history.

e Information from your visits to the websites we operate, use of our mobile sites and applications, use of our
social mediasites, and interaction with our on-line advertisements.

e Information we recelve from consumer reporting agencies or insurance support organizations, such as rotor
vehicle records, credit report information, and insurance claim history; and

s Ifyouobtain alife, long-term care, or disability product, information we receive from you, medical professionals
who have provided care to you and insurance support organizations, regarding your health.

How Long Do We Retain Your Information

We retain your personal data for as long as reasonably necessary to fulfill the purpose for which it was collected or to
comply with legat, regulatory, or internal procedures or obligations.

How We Protect Your Information

Our customers are our most valued assets. Protecting your privacy is important to us. We restrict access to personal
information to those individuals, such as our employees and agents, who provide you with our products and
services. We require individuals with access to your information to protect it and keep it confidential. We maintain
physical, electronic, and procedural safeguards that comply with applicable regulatory standards to guard your
nonpublic personal information. We do not disclose any nonpublic personal information about you except as
described in this notice or as otherwise required or permitted by applicable law.

Information We Disclose

We may disclose the nonpublic personal information we collect about you, as described above, to our affiliates, to
companies that perform marketing services on our behalf or to other financial institutions with which we have joint
marketing agreements, and to other third parties, as permitted by law and for our everyday business purposes, such
as to process your transactions and maintain your accounts and insurance policies. Many employers, benefit plans
or plan sponsors restrict the information that can be shared about their employees or members by companies that
provide them with products or services. if you have a relationship with Farmers or one of its affiliates as a result of
products or services provided through an employer, benefit plan or ptan sponsor, we will follow the privacy
restrictions of that organization.

25-9200ED3 01-23 Page 20f4
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We are permitted to disclose personal health information:

(1) to process your transaction with us, for instance, to determine eligibility for coverage, to process claims or to
prevent fraud;

(2) with your written authorization; and
(3) as permitted by law.
When you are no longer our customer, we continue to share your Information as described in this notice.

Sharing Information with Affiliates

The Farmers Insurance Group<i> of Companies includes affiliates that offer a variety of financial products and services
in addition to Insurance. Sharing information enables our affiliates to offer you a more complete range of products
and services.

We may disclose nonpublic personal information, as desctibed above in Information We Collect, as permitted by
law to our affiliates, which include:

e Financial service providers such as insurance companies and reciprocals, investment companies, underwriters
and brokers/dealers.

e Non-financial service providers, such as data processors, billing companies and vendors that provide marketing
services for us.

We are permitted by law to share with our affiliates information about our transactions and experiences with you. In
addition, we may share with our affiliates consumer report information, such as information from credit reports and
certain application information, received from you and from third parties, such as consumer reporting agencies and
insurance support organizations.

IMPORTANT PRIVACY CHOICES

You have choices about the sharing of some information with certain parties. These choices may differ based on the
particular affiliate{s) with which you do business.

For 21st Century customers: We are offering you an opt-out opportunity which is included with your policy
documents. if you prefer that we not share your consumer report information with Farmers you may opt-out of such
disclosures that is, you may direct us not to make those disclosures - other than as otherwise permitted by iaw. You
inay do so by following the procedure explained in the Opt-Out Form. You may opt-out only by returning the
Opt-Out Form. We will implement your request within a reasonable time. Ifit is your decision not to opt-outand to
atlow sharing of your information with the Farmers affiliates, you do not need respond in any way.

For Bristol West customers: If you prefer that we not share consumer report information with our affiliates, except as
otherwise permitted by law, you may use the Opt-Out Form Included with your policy documents. Please verify that
your Bristol West policy number is listed. If not, please add the policy numbers on the form and mail to the return
address printed on the form. We will Implement your request within a reasonable time after we receive it. Any
policyholder may opt-out on behalf of other joint policyholders. An opt-out by any joint policyholder will be deemed
to be an opt-out by all policyholders of the policy. Ifit is your decision not to opt-out and to allow sharing of your
information with our affiliates, you do not need to request an opt-out or respond to us in any way.

for Farmers customers: Ifyou prefer that we not share consumer report information with our affiliates, except as
otherwise permitted by law, you may request an Opt-Out Form by calling toll free, 1-800-327-6377, (please have all
of your policy numbers available when requesting Opt-Out Forms). A form will be mailed to your attention. Please
verify that ali of your Farmers policy numbers are listed. If not, please add the policy numbers on the form and mail to
the return address printed on the form. Any policyholder may opt-out on behaif of other joint policyholders. An
opt-out by any joint policyholder will be deemed to be an opt-out by all policyholders of the policy issued by the
affillates listed on the Farmers Privacy Notice. We will implement your request within a reasonable time after we
receive the form.

if you declde not to opt-aut or If you have previously submitted a request to opt-out on each of your policies,
no further action is reqgurired,

Additionally, under the California Consumer Privacy Act ("CCPA", Californla residents have the right to opt
out of the sale of personal information to certain third parties. Although we do not currently share personal
information in a manner that would be considered a sale under CCPA, you may stiil submit a request to optout by
calling us at 1-855-327-6548 or submitting a request through our CCPAWeb Form at

https: //www.farmers.com/california-consumer-privacy/ .

25-9200ED3 01-23 Page3o0f4



Modifications to Our Privacy Policy

We reserve the right to change our privacy practices in the future, which may include sharing nonpublic personal
information about you with other nonaffiliated third parties. Before we make any changes, we will provide you with a
revised privacy notice and give you the opportunity to opt-out of, or, if applicable, to opt-in to that type of
information sharing.

Website and Mobile Privacy Policy

Our Enterptise Privacy Statement includes our website and mobile privacy policies which provides additional
information about website and mobile application use. Please review those notices if you transmit personal
information to us over the Internet through our websites and/or mobile apptications.

Reciplents of this Notice

While any policyholder may request a copy of this notice, we are providing this notice to the named policyholder
residing at the mailing address to which we send your policy information. If there is more than one policyholder on a
policy, only the named policyholder will receive this notice. You may receive more than one copy of this notice if you
have more than one policy with us. You also may receive hotices from affiliates, other than those listed below.

More Information about these Laws

This notice is required by applicable federal and state law. For more information, please contact us.

Signed

Farmers Insurance Exchange, Fire Insurance Exchange, Truck insurance Exchange, Mid-Century insurance
Company, Farmers Insurance Company, Inc. (A Kansas Corp.}), Farmers Insurance Company of Arizona, Farmers
insurance Company of Idaho, Farmers insurance Company of Oregon, Farmers Insurance Company of Washington,
Farmers Insurance of Columbus, Inc., Farmers Insurance Hawaii, Inc., Farmers New Century insurance Company,
Farmers Services Insurance Agency, Farmers Specialty Insurance Company, Farmers Texas County Mutuat Insurance
Company, Farmers Financial Solutions, LLC (a member of FINRA and SIPC)*, FFS Holding, LLC, lllinois Farmers
Insurance Company, Mid-Century insurance Company of Texas, Texas Farmers Insurance Company, Civic Property
and Casualty Company, Exact Property and Casualty Company, and Neighborhood Spirit Property and Casualty
Company, American Federation Insurance Company, 21st Century Advantage Company, 21st Century Assurance
Company, 21st Century Auto Insurance Company of New Jersey, 21st Century Casualty Company, 21st Century
Centennial Insurance Company, 21st Century Indemnity Insurance Company, 21st Century Insurance & Financial
Services, Inc., 21st Century Insurance Company, 21st Century Insurance Company of Southwest, 21st Century North
America Insurance Company, 21st Century Pacific Insurance Company, 21st Century Premier Insurance Company,
21st Century Superior Insurance Company, Hawaii Insurance Consultants Ltd., American Pacific Insurance
Company, inc., Bristo} West Casuaity Insurance Company, Bristol West Moldings, Inc., Bristol West insurance
Company, Bristo! West insurance Services of Californla, inc., Bristo! West Insurance Services, Inc. of Florida, Bristol
West Preferred Insurance Company, BWIS of Nevada, inc., Coast National Holding Company, Coast National
insurance Company, Foremost County Mutual Insurance Company, Foremost Insurance Company Grand Rapids,
Michigan, Foremost Lloyds of Texas, Foremost Property and Casualty Insurance Company, Foremost Signature
insurance Company, and Security National Insurance Company {Bristol West Specialty Insurance Company in TX),
Farmers Property and Casualty Insurance Company, Farmers Casualty Insurance Company, Farmers Group Property
and Castalty Insurance Company, Economy Fire & Casualty Company, Economy Preferred Insurance Company,
Farmers Lloyds Insurance Company of Texas, Economy Premier Assurance Company, Farmers Direct Property &
Casualty Insurance Company, Toggte Insurance Company.

The above is a list of the affiliates on whose behalf this privacy notice is being provided. It is not a comprehensive list
of alt affiliates of the companies comprising the Farmers Insurance Group of Companies,

*For more background information on Farmers Financiat Solutions, LLC ("FS" or its registered representatives /
Agents, visit FINRAs BrokerCheck at www.finrabrokercheck.com or call the BrokerCheck toll free hotline at (800)
289-9999. You may obtain information about the Securities Investor Protection Program (SIPC) including the $IPC
brochure by contacting SIPC at (202) 371-8300 or via the internet at www.sipc.org. FFS Is registered with the US
Securities and Exchange Commission and the Municipal Securities Rulemaking Board {MSRB). The MSRB website is
accessible at www.msrb.org and includes an Investor Brochure that describes the protections that may be provided
by the MSRB and how to file a complaint with the appropriate regulatory authority.

25-9200ED3 01-23 Page 4of 4
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FARMERS

INSURANCE

Texas Notice Information About Loss Control Services

Policy Number: 60545-63~73
Date: APRILO4, 2026

Dear insured,

We want to help our policyholders reduce potential claims and losses. Thats why we offer loss control information
and services at no extra cost to our Texas commercial automobile liability, general liability and professional liability

policyholders.

Ifyoud like to iearn more, please contact us.

e Call Farmers' Loss Control Services at 800-531-0450.
¢ Email us at LCHelp@farmersinsurance.com.

e Writetousat:
Farmers Business Insurance Loss Control Services
6303 Owensmouth Ave
Woodland Hills, CA 91367

You can also visit our website, www.MySafetyPoint.com, to request access to online safety information, videos and

links to loss prevention sites.

Thank you for choosing us for your insurance.

25-9344ED3 06-25
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FAR

INSURANCE

Texas Notice Regarding Flood Insurance

We value your business and want to keep you up-to-date on any changes that might affect your policy. Recently,
Texas insurance rules changed. Now insurance companies that dont cover flood damage must send this notice to
their customers:

Flood Insurance

Your current insurance policy does not cover damage caused by flooding. This s true even if a hurricanes wind
and rain caused the flood. Without a separate flood insurance policy, you may not be covered for flood damage.

We recommend that you talk to your agent about getting flood insurance.

Flood insurance is available for peopie in communities that participate in the National Flood Insurance Program.
You can find more information about this program at www.floodsmart.gov.

Please take some time to carefully read your policy and any attached papers. This wili help you understand what your
insurance covers.

ifyou have any questions, please contact your Farmers® agent.

BN30A260404 0 008 024 001875

Thank you for cheosing us for your insurance.

25-6552ED2 05-25 Page 1 of 1
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% Mid-Century Insurance Company (A Stock Company)
FARMER g Member Of The Farmers Insurance Group Of Companies®
INSURANCE Home Office: 6301 Owensmouth Ave., Woodland Hills, CA91367

COMMON POLICY DECLARATIONS

F002359005-001-00001

Named THE OAKS OFVILLAMARIA

Insured *SEE)7104 AMEND TO NAMED INS Account No. Prod. Count

Mailing 110 NAVARRO DR 35-31-251, 50§45_53_73

Address STE 200 Agent No. Policy Number
COLLEGESTA, TX77845-8103

Formof Jindividual Cljointventure [ Limited wiability Co. Business Description:

Condominium

Business [ ] Corporation [iPartnership Other Organization

Policy From 05-01-2026 (not prior to time applied for)
Period To 05-01-2027 12:01 A.M. Standard time at your mailing address shown above,

BN30A260404 0 010 024 001875

Ifthis 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 perlods 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 pollcy consists of the foilowing coverage parts listed below and for which a premium is indicated. This premium may be subject to

change.
CoverageParts Premium After Discount And Modification
Condominiums Owners Policy $108,303.00
Directors And Officers Liability $893.00
Certified Acts Of Terrorism - See Disclosure Endorsement Included
Total (See Additional Fee Information Below) $109,196.00
% 56-2406 1-17 C2406201 Page 1 of 3
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Policy Number: 60545-63-73 Effective Date: 05-01-2026

Forms Applicable To 25-2484£D8 Texas Help And Complaint Information
All Coverage Parts:  25-9230ED5 PH Reminder - Review Your Coverage
17104-ED1 Amendment To Named Insured
Your Agent

Hunter Slaton
3402 S College Ave
Bryan, TX 77801
(979) 822-6000

Countersigned (Date) By Authorized Representative

56-2406 1-17 C2406202 Page 2 of 3



Policy Number:60545-63-73 Effective Date: 05-01-2026

Additional Fee Information

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

+ A service fee will he assessed on every instaliment invoice and will be included in the minimum amount due,
Howaever, if you choose to pay the entire account balance in full upon receipt of the first instaliment, 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

Al states except Alaska, Florida, Maryland, New Jersey And West Virginia $6.00
g Alaska and Maryland Not applicable
8 Florida $3.00
o
?_ New Jersey $7.00
(=]
s West Virginia $5.00
&
@
% « Areturned payment fee applies per check, electronic transaction or other remittance which is not honored by your
4 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 stifl 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

* A late 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, Missourl, Nebraska, New $20.00
Jersey, Rhode Island, Virginia, South Carslina And West Virginia
Nebraska, Rhode Island And South Carolina $10.00
Alaska, Florida, Maryland, Missouri, New Jersey, Virginia And West Virginla Not applicable

The following appties on a per-policy basis.

° Arelnstatement fee of $25.00 will be assessed if the policy is reinstated over 30 days but under 6 months from the
canceliation 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 7104

INSURANCE 1st Edition

POLICY NUMBER: 60545-63-73
AMENDMENT OF NAMED INSURED

SCHEDULE

The following isfare the Named Insured(s) on this policy:

THE OAKS OF VILLA MARIA
CONDOMINIUMASSOCIATION

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 ISTEDITION 9-14 FHhOA01 PAGE 1 0F 1
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FARMERS

INSURANCE

Important Notice About Your Insurance

Dear Insured,

We want to make sure youre aware that this insurance policy does not include workers compensation coverage.
This means it will not pay for medical bills or lost wages if your employees get hurt on the job.

Your state may have laws that require you to have this type of coverage. Please make sure you follow the laws in your
state.

For questions, please contact your Farmers” agent, or call us at (855)323-5350.
Thanks for choosing Farmers. Were grateful for the opportunity to serve you.

L@
Farmers Insurance Group of Companies

BN30AZ60404 0 013 024 001875
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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.

£ 6300

FARMERS 3rd Edition

INSURANCE

DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT

SCHEDULE

SCHEDULE -PART |

Terrorism Premium (Certified Acts) $ 1,081.00

Addittonal informatlon, if any, concerning the terrorism premium:

SCHEDULE - PARTH

Federa! share of terrorism losses _80 9% Year: 2026
(Refer to Paragraph B. in this endorsement)

Federal share of terrorism losses _80 9% Year: 2027 _
{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.

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 It 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 bitlion.

0

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 billion 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 pottion 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
i6300-ED3






BN30A260404 0 015 024 001875
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o Mid-Century Insurance Company (A Stock Company)
F A R M E R S‘ Member Of The Farmers Insurance Group Of Companies®
INSURANCE Home Office: 6301 Owensmouth Ave., Woodland Hills, CA 91367
POLICY DECLARATIONS - CONDO/TOWNHOME
PREMIER POLICY

Named THE OAKS OF VILLA MARIA
Insured  *SEE]7104 AMEND TO NAMED INS

Mailing 110 NAVARRO DR
Address STE200
COLLEGESTA, TX77845-8103

Policy Number 60545-63-73 [ Auditable

Policy From 05-01:2026
Pertod 1, 05-01-2027 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.

The following premium credits and discounts applied to the premium associated with this coverage part:
Favorable Loss Experience Discount

There may be other credits and discounts you may be able to enjoy, please contact your agent for full details.

Your Agent
Hunter Slaton
3402 S College Ave
Bryan, TX 77801
(979) 822-6000

56-2409 1-15

562408-E01
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Policy Number: 60545-63-73 Effective Date: 05-01-2026

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; Bl = Business Income; EE = Extra Expense

':ﬁm;::f B'Lig_" Covered Premises Address Mortgagee Name And Address
001 All | 1305 W Vilia Maria Rd
Bryan, TX 77801-4200
Coverage Optlon |Valuation| Limit Of Insurance W[:ﬁg:;t;gﬁﬁ d

Building BV ERC $12,718,404 $50,000
Business Personal Property (BPP) BY RC $202,800 $50,000
Accounts Receivables - On-Premises $5,000 $50,000
Building - Automatic increase Amount 8%
Building Ordinance Or Law - 1 {(Undamaged Part) Included None
Building Ordinance Or Law - 2 (Demolition Cost) $393,600 None
Building Ordinance Or Law - 3 (Increased Cost) $393,200 None
Building Ordinance Or Law - Increased Period of Restoration included None
Cosmetic Damage Exclusion
Debris Removai 25% Of Loss + 10,000
Electronic Data Processing Equipment $10,000 $50,000
Equipment Breakdown Included $50,000
Equipment Breakdown - Ammonia Contamination $25,000
Equipment Breakdown - Drying Out Coverage Included
Equipment Breakdown - Expediting Expenses included
Equipment Breakdown - Hazardous Substances $25,000
Equipment Breakdown - Water Damage $25,000
Exterior Building Glass Included $50,000
Outdeor Property $50,000 $50,000
Outdoor Property - Trees, Shrubs & Plants (Per item) $25,000 $50,000
Personal Effects $2,500 $50,000
Specified Property $10,800 $50,000
Valuable Paper And Records - On-Premises $5,000 $50,000
Windstorm Or Hait Percentage/Fixed Dollar Deductible 5% Of Limit

Applies separately to:

a. Each building that sustains loss or damage;

b. Business Personal Property at each building that

56-2409 1-15
562409-E1A
Page 2of 8
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Policy Numher: 60545-63-73 Effective Date; 05-01-2026

PROPERTY, INLAND MARINE AND CRIME COVERAGES AND LIMITS

Option: BV - Blanket Value (see Base Coverage & Extensions for the total imit)

Valuation: ACV - Actua) Cash Value; AV - Agreed Value; RC - Replacement Cost;
ERC - Extended RC; FRC- Functional RC; GRC - Guaranteed RC

Abbreviatlon: ALS = Actual Loss Sustainad; Bl = BusinessIncome; EE = Extra Expense

Premises! Bldg.

Number ! No. Covered Premises Address Mortgagee Name And Address

001 All 1305 W Villa Maria Rd
Bryan, TX 77801-4200

Deductible/
Coverage Option [Valuation| Limit Of Insurance Walting Perlod

sustains loss or damage; and
. Business Personal Property in the open.

56-2409 1-15

562409-E1A
Page 3 of 8



Policy Number: 60545-63-73 Effective Date: 05-01-2026

PROPERTY, INLAND MARINE AND CRIME COVERAGE AND LIMITS OF INSURANCE

Base Coverage And Extensions Limit of Insurance wg?g;‘;t:,zlfi; d
Blanket Building Coverage Limit $12,718,404 See Bidg Section
Blanket Business Personal Property Coverage Limit $202,800 See Bldg Section
Accounts Receivables - Off-Premises $£2,500 $50,000
Association Fees And Extra Expense $100,000
Back Up Of Sewers Or Drains $100,000 $50,000
Crime Conviction Reward $5,000 None
Drone Alrcratt - Direct Damage (per occurrence) $10,000 $50,000
Drone Aircraft - Direct Damage (per item) $2,500 $50,000
Employee Dishonesty $10,000 $500
Fire Department Service Charge $25,000 None
Fire Extinguisher Systems Recharge Expense $5,000 None
Forgery And Alteration $2,500 $50,000
Limited Biohazardous Substance Coverage - Per Occurrence $10,000 $50,000
Limited Bichazardous Substance Coverage - Aggregate $20,000 $50,000
Limited Cov. - Funhgi Wet Rot Dry Rot & Bacteria - Aggregate $15,000 $50,000
Master Key $10,000 None
Master Key - Per Lock $100 None
Money And Securities - Inside Premises £10,000 $500
Money And Securities - Outside Premises $10,000 $500
Money Orders And Counterfeit Paper Currency $1,000 $50,000
Newly Acquired Or Constructed Property $250,000 $50,000
Outdoor Signs $50,000 $500
Outdoor Signs - Per Sign $25,000 $500
Personal Property At Newly Acquired Premises $100,000 $50,000
Personal Property Off Premises $5,000 $50,000
Premises Boundary 100 Feet
Preservation Of Property 30 Days
Unit Owners - Included With Building included $50,000
Valuable Paper And Records - Off-Premises $2,500 $50,000

56-2409 1-15
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Policy Number: 60545-63-73 Effective Date: 05-01-2026

LIABILITY AND MEDICAL EXPENSES
COVERAGE AND LIMITS OF INSURANCE

PremiumBasls: (A)Area; (C) Total Cost; (P) Payroll; (S) Sales/Receipts; (U) Each Unit
{M} Public Area Square Feet
{O) Other:

Covered Premises And Operations

Address Classlification /Exposure g:,ads : g:;es?; E‘::::::e Rate ;d;g;:jc;
1305 W Villa Maria Rd Condominiums / Townhomes 8641 | Incl | included [Included |Included

Bryan, TX 77801-4200

56-2408 1-15
562409-E1C Page 5of 8



Policy Number: 60545-63-73

Effective Date: 05-01-2026

LIABILITY AND MEDICAL EXPENSES COVERAGE AND LIMITS OF INSURANCE CONTINUED

Coverage

Amount /Date

Each Qccurrence

Hired Auto Liability

General Aggregate (Other Than Products & Completed Operations)
Products And Completed Operations Aggregate
Personal And Advertising Injury

Tenants Liability (Each Occurrence)
Medical Expense (Each Person)
Pallution Exclusion - Hostile Fire Exception

Directors & Officers Liability - Per Claim

Directors & Officers Liability - Aggregate

Directors & Officers Liability - Seif Insurad Retention
Directors & Officers Liability - Discrimination
Directors & Officers Liability Retroactive Date

Non-Cwied Auto Liability

$2,000,000
$1,000,000
Included
$1,000,000
$75,000
$5,000
Included

$1,000,000
$1,000,000
$1,000
Included
05/01/2018

$1,000,000

$1,000,000

56-2409 t-15
562409-E10
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Policy Number:  60545-63-73 Effective Date: 05-01-2026
Policy Forms And Endorsements Attached At Inception '
Number Title
25-2110ED2 Notice - No Workers' Compensation Covyg
25-6359 Notice Re Limited Excl Of Acts Of Terror
25-6552ED2 PHN - TX Flood Insurance
25-6716ED Reciprocal Provisions
25-9200ED3 Farmers Privacy Notice
25-9344ED3 TX Loss Centrol Services
E0104-ED1 Business Liab Covg - Tenants Liability
E0119-ED5 Back Up Of Sewers And Overflow Of Drains
E0147-ED1 War Liability Exclusion
E0224-ED3 Wind/Hail Percent Ded
E2038-ED3 Conditional Exclusion Of Terrorism
E3015-ED2 Calculation Of Premium
£3024-ED3 Condominium Common Pelicy Conditions
E3314-ED3 Condominium Liability Coverage Form
E3336-ED2 Hired Auto And Non-Owned Auto Liabitity
E3418-ED2 Condo Assoc Unit Covg End
E3422-ED3 Condominium Property Coverage Form
E4009-ED4 Mold And Microorganism Exclusion
E6278-ED2 Blanket Limits - Building & Bus Property
£6288-ED3 Exclusion - Conversion Projects
E9122-ED6 D & O Liability Covg - Condos & Co-Ops
E9126-ED5 P & O Liab - Amendement Of Exclusions
J6300-ED3 Disclosure - Terrorism Risk Ins Act
J6316-ED2 Excl Of Loss Due To Virus Or Bacteria
J6350-ED1 Employeea Dishonesty - Property Manager
J6351-ED2 Limited Terrorism Exclusion
j6353-ED2 Change To Limits Of Insurance
j6612-ED2 Equipment Breakdown Coverage Endorsement
16829-ED1 Limited Coverage For Fungi And Bacteria
)6833-ED2 Condominium Premier Package End
]6849-ED2 Deductibie Provisions
J7110-ED2 Exclusion Confidential Info
J7131-ED1 Dishonesty Excl-Tenant Vandal Excp
]7133-ED1 Limited Bichazardous Substance Cov
J7136-ED1 Poliution Exclusion - Expanded Exception
J7139-ED1 Bus Inc & Extra Exp - Partial Slowdown
)7144-ED1 Amendment Of Pers & Advertising Inj Covg
J7158-ED1 Damage To Property Exclusion Revised
J7183-ED1 Limitation - Designated Premises/Project
J7222-ED1 Marijuana Exclusion
]7228-ED1 Drone Alrcraft Coverage
56.2400 1-15 Page 7 of 8
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Policy Number: 60545-63-73
Policy Forms And Endorsements Attached At Inception

Effective Date; 05-01-2026

Number Title
}7230-ED1 Supplementary Payments
17504-ED1 Cosmetic Damage Exclusion
17507-ED1 Cyber Incident Exciusion
17544-ED1 Cyber incident Liability Exclusion
17545-ED1 Exclusion - Violation Of Laws
]7546-ED1 Exclusion PFAS
$7663-ED1 TX Changes - Conditions Requiring Notice
$7665-ED4 Texas Changes
S$7666-ED2 TX Chgs-Condoeminium Law Provisions
W2172-ED1 Texas Loss Pay Cond-Proft Ovrhd
W2182-ED1 TX Changes - Windstorm Or Hail Loss Cond
W2193-ED1 TX Broad Abuse Or Molestation Exclusion
56-2409 1.15 Page 8 of 8
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E0224
3rd Edition

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WINDSTORM OR HAIL PERCENTAGE DEDUCTIBLES

This endorsement medifies insurance provided under the following:

APARTMENT OWNERS COVERAGE FORM
CONDOMINIUM COVERAGE FORM

SCHEDULE*
Location Windstorm or Hail
No. Deductible Percentage (enter 1%, 2% or 5%)

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

The Windstorm or Hail Deductible, as shown in the Schedule, applies to loss or damage to Covered Property caused
directly or indirectly by Windstorm or Mail, regardless of any other cause or event that contributes concurrently or in
any sequence to the loss or damage. If loss or damage from a covered weather condition other than Windstorm or Hail
occurs, and that loss or damage would not have occurred but for Windstorm or Haii, such loss or damage shall be
considered to be caused by Windstorm or Hail and therefore part of a Windstorm or Hail occurrence.

With respect to Covered Property at a location identified in the Schedule, no other deductible appiies to Windstorm or
Hail.

The Windstorm or Hail Deductible applies whenever there is an occurrence of Windstorm or Hail.
WINDSTORM OR HAIL DEDUCTIBLE CLAUSE

In determining the amount, if any, that we will pay for loss or damage, we will deduct an amount equal to 1%, 2% or
5% (as shown in the Schedule) of the Limit(s) of Insurance applicable to the properly that has sustained loss or dam-
age. This Deductible is calculated separately for, and applies separately to:

1. Each building or structure that sustains loss or damage,
2, The building or structure and to personal property in that bullding or structure, if both sustain loss or damage;
3. Personal property at each building or structure that sustains loss or damage.

We will not pay for loss or damage until the amount of loss or damage exceeds the Deductible. We will then pay the
amount of loss or damage in excess of the Deductible, up to the applicable Limit(s) of insurance.

When property is covered under the Coverage Extension for Newly Acquired Property. in determining the amount, if
any, that we will pay for loss or damage, we will deduct an amount equal to a percentage of the value(s) of the property
at the time of loss. The applicable percentage for Newly Acquired Property is the highest percentage shown in the
Schedule for any described premises.

EXAMPLE APPLICATION OF DEDUCTIBLE:

The amounts of loss to the damaged property are $60,000 (building) and $40,000 (business personal property in
building).

The actual Limits of Insurance on the damaged properly are $80,000 on the building and $64,000 on the business
personal property.

The Deductible is 2%.

Building

Step (1) : $80,000 X 2% = $1,600

91-0224 3rd Edition 09/02 Includes Copyright material, Insurance Services Office, Inc. Page 1 of 2



Step (2) : $60,000 $1,600 = $58,400

Business Personal Properiy

Step (1) : $64,000 X 2% = $1,280
Step (2) : $40,000 $1,280 = $38,720

The most we will pay is $97,120 ($58,400 + $38,720). The portion of the total loss that is not covered due to the appli-
cation of the Deductible is $2,880 ($1,600 + $1,280).

91-0224 3rd Edition 09/02 Includes Copyright material, Insurance Services Office, Inc. Page 2 of 2
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

RS $7665

INSURANCE 4th Edition

TEXAS CHANGES

This endorsement modifies insurance provided under the following:
CONDOMINIUM OWNERS POLICY

A. The CONDOMINIUM PROPERTY COVERAGE FORM is amended as follows:

1.

Section B, Exclusions is amended as follows:

a. Paragraph B.2.j.(4) is replaced by the following:

(4} Settling, cracking, shrinking, expansion or contraction;
b, Thefollowingis added to Paragraph B.2.j., Other Types Of Loss;

{8) Release, discharge or dispersal of contaminants or poilutants.

¢, Paragraph B.1.g. Asbestos does not apply.

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

2. Appraisal

a.

IFwe and you disagree on the value of the property or the amount of loss, either may make wiitten
demand for an appraisal of the loss. In this event, each party will select a competent and impartial
appraiser and notify the other of the appraiser selected within 20 days of such demand. The two
appraisers will select an umpire. if they cannot agree within 15 days upon such umpire, either may
request that selection be made by a judge of a court having jurisdiction. Each appraiser will state
separately the value of the property and amount of loss. If they fail to agree, they will submit their
differences to the umpire. A decision agreed to by any two wil be binding as to the amount of loss.

Each party wili;

(1) Payits chosen appraiser; and

{2) Bear the other expenses of the appraisal and umpire equally.
ifthere is an appraisal:

{1) You will retain your right to bring a legal action against us, subject to the provisions of
Paragraph E.4. Legal Action Agalnst Us; and

{2) We will still retain our right to deny the claim.

The provision requiring a signed, sworn proof of loss in Paragraph E.3. Duties In The Event Of Loss Or
Damage Property Loss Conditions is replaced by the following:

{7) Send ussigned, sworn proofof loss containing the information we request to investigate the claim. You
must do this within 91 days after our request. We will supply you with the necessary forms.

Paragraph E.4. Legal Action Agalnst Us Property Loss Conditions is replaced by the following, except as
provided in 7. below:

4. Legal Action AgainstUs

No one may bring alegal action against us under this insurance unless:

b

There has been full compliance with all of the terms of this insurance, and

The action is brought within two years and one day from the date the cause of action first accrues.
A cause of action accrues on the date of the initial breach of our contractual duties as alleged in the
action.

57665-ED4 08-24 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 5
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This Paragraph 4, does not apply to Paragraph E.4. Legal Action Against Us Liability And Medical
Expenses General Cendition in the CONDOMINIUM LIABILITY COVERAGE FORM,

5. Paragraph E.5. Loss Payment Property Loss Conditions is amended as follows:
a, Paragraph E.5.d.(1)(b} is replaced by the following:

(b) If, at the time of the loss, the Limit of Insurance applicable to the lost or damaged property is less
than 80% of the full replacement cost of the property immediately before the loss, we will pay the
greater of the following amounts, but not more than the Limit of Insurance that apptlies to the

property:
(i) Theactual cash value of the lost or damaged property; or

(it} A proportion of the cost to repair of replace the lost or damaged property, after application of
the deductible and without deduction for depreciation. This proportion will equal the ratio of
the applicable Limit of insurance to 80% of the fult replacement cost of the property
immediately before the loss.

b. Thefoliowing is added:
Texas Insurance Code, Section 862,053 Policy A Liguldated Demand

Afire insurance policy, in case of total loss by fire of property insured, shatl be held and considered to
be a liquidated demand against the company for the full amount of such policy. The provisions of this
Article shall not apply to personal proparty.

c. Under Paragraph E.5. Loss Payment, the provisions pertaining to notice of our intentions and the time
period for payment of claims are replaced by the foliowing:

{1) Claims Handling
(a) Within 15 days after we receive written notice of claim, we will;

(i} Acknowledge receipt of the claim. If we do not acknowledge receipt of the claim in
writing, we will keep a record of the date, method and content of the acknowledgment;

(it} Begin any investigation of the claim; and

(ill) Request a signed, sworn proof of loss, specify the information you must provide and
supply you with the necessary forms. We may request more information at a fater date, if
during the investigation of the claim such additional information is necessary.

(b) We will notify youin writing as to whether:
(i} The claim or part of the claim will be paid;
(i1} The claim or part of the claim has been denied, and inform you of the reasons for denial;
(i) More information is necessary; or

(iv) We need additional time to reach a decision. If we need additional time, we will inform
you of the reasons for such need.

We will provide notification, as described in {b)(i) through (b}{iv} above within:

{1} 15 business days after we receive the signed, sworn proof of loss and all information we
requested; or

(il) 30 days after we receive the signed, sworn proof of [oss and all information we requested,
if we have reason to believe the loss resutted from arson.

If we notified you that we need additional time to reach a decislon, we must then either
approve or deny the claim within 45 days of such notice.

(2) We will pay for covered loss or damage within five business days after:

(a) We have notified you that payment of the claim or part of the claim will be made and have
reached agreement with you on the amount of loss; or

{b) An appraisal award has been made.

S7665-ED4 08-24 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page2of5
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However, if payment of the claim or part of the claimis conditioned on your compliance with any
terms of this policy, we will make payment within five business days after the date you have
complied with such terms.

{3) Catastrophe Claims

if a claim results from a weather-related catastrophe or a major natural disaster, as defined by the
Texas Department of Insurance, the claim handling and claim payment deadlines described in
¢.(1) and ©.{2) above are extended for an additional 15 days.

(4} Theterm "business day", as used in theLoss Payment Property Loss Condition, means a day other
than Saturday, Sunday or a holiday recognized by the state of Texas.

6. The following is added to Paragraph F. Property General Conditions:
5. Loss to Real Property

The amount of insurance applicable to loss to real property by fire will be reduced by the amount of
such loss. As repairs are made, the amount reduced will be reinstated to the extent of the value of the
repairs. The reinstatement will not increase the specified Limits of Insurance.

No other loss insured against in CONDOMINIUM PROPERTY COVERAGE FORM will reduce the
specified Limits of Insurance.

Paragraphs F.2.d. and F.2.F. of Mortgageholders Property General Conditions are replaced by the
fotlowing:

d. Ifwedeny your claim because of your acts or because you have failed to comply with the terms of this
nolicy, the mortgageholder will stiil have the right to receive loss payment if the mortgageholder:

BN30A260404 0 021 024 001875
N

{1) Pays any premiurn due under this policy at our request if you have failed to do so;

{2) Submits a signed, sworn proof of loss within 91 days after receiving notice from us of your failure
to do so; and

(3) Has notified us of any change in ownership, occupancy or substantial change in risk known to the
mortgageholder.

All of the terms of this policy will then apply directly to the mortgageholder.

f. i this policy is cancelled, we will give the mortgageholder named in the Declarations written notice of
cancellation.

If we cancel this policy, we will notify the mortgageholder at least:
{1) 14 days before the effective date of cancellation if we cancel for your nonpayment of premium; or
{2) 30 days before the effective date of canceliation if we cancel for any other reason.

If you cancel the policy, we wili give the mortgageholder notice of cancellation to be effective on the
date stated in the notice. The date of cancellation cannot be before the tenth day after the date we mail
the notice,

8. Paragraph G.5.}. of Employee Dishonesty Optional Coverage, is replaced by the following:
J.  With respect to coverage provided under this Optional Coverage, employee means:

(1} Anynatural person:
{a) Whilein your service or 30 days after termination of service;
{b) Who youcompensate directly by salary, wages or commission; and
{c} Who you have the right to direct and control while performing services for you;

{2} Any natural person who is furnished temporarily to you:
(a) To substitute for a permanent employee as defined in Paragraph (1} above, whois on leave or
{b) Tomeetseasonal or short-term workload conditions; or

(3) Any natural person who is leased to you under a written agreement between you and the labor
teasing firm, to perform dutles related to the conduct of your business, but does not mean a
temporary employee as defined in Paragraph {2) above.

$7665-ED4 08-24 Includas copyrighted material of Insurance Services Office, Inc., with its parmission. Page 3of5
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But employee does not mean any:

(1) Anyagent, broker, factor, commission merchant, consignee, independent contractor or
representative of the same general character; or

(2} Any director or trustee except while performing acts coming within the usual duties of an
employee;

unless scheduled in the Declarations.
9. Section H. Property Definitions is amended as follows:
Paragraph 3.b. is replaced by the following:
b. Endson theearlierof:

(1} Thedate when the property at the described premises should be repaired, rebuild or replaced with
reasonable speed and similar quality; or

(2} The date when business is resumed at a new permanent location.

"Period of Restoration” does not include any increased period required due to the enforcement of any
ordinance or faw that regulates the construction, use or repair, or requires the tearing down of any

property.
The expiration date of this poticy will not cut short the "period of restoration”.
B. The CONDOMINIUM LIABILITY COVERAGE FORM is amended as follows;
1. Paragraph B.1.9. Asbestos Exclusion is deleted in its entirety.

2. Thefollowing is added to Paragraph 2. under E. Duties In The Event Of Occurrence, Offense, Claim or
Suit Liability And Medical Expenses General Conditions and similar conditions in any endorsement
attached to this policy:

We will notify the first Named insured in writing of:

(1) Aninitial offer to settle a claim made or "suit” brought against the insured under this coverage. The
notice will be given not later than the tenth day after the date on which the offer is made.

(2) Any settlement of a claim made or "suit” brought against the insured under this coverage. The notice
will be given not later than the 30th day after the date of the settlement.

3. The following provision applies:

With regard to liability for bodily injury, property damage and personal and advertising injury, unless

we are prejudiced by the insured’s or your failure fo compiy with the requirement, no provision of this
policy requiring you or any insured to give notice of such occurrence, claim or suit or forward demands,
notices, summonses or legal papers in connection with a claim or suit, will bar coverage under this policy.

€. The CONDOMINIUM COMMON POLICY CONDITIONS is amended as follows:
1. Paragraph 2. under A. Cancellatlon is replaced by the following:
2. Wemay cancel this policy;

a. Bymailing or delivering to the first Named insured written notice of cancelation, stating the
reason for cancellation, at least 30 days before the effective date of cancellation.

b. Forthe following reasons, if this policy does not provide coverage to a governmental unit, as
defined under 28 Tex. ADMIN. CODE, Section 5.7001 or on one- and two-family dwellings:

(1) ifthis policy has been in effect for 60 days or less, we may cancel for any reason except, that
under the provisions of the Texas Insurance Code, we may not cancet this policy solely
because the policyholder is an elected official,

(2) this policy has been in effect for more than 60 days, or if it is a renewal or continuation of a
policy isstied by us, we may cancet only for one or more of the following reasons:

(a} Fraudin obtaining coverage;
{b) Failure to pay premiums when due;

(e) Anincrease in hazard within the control of the insured which would produce an increase
in rate;

S7665-ED4 08-24 Includes copyrighted material of insurance Services Office, Inc., with its permission. Paged4ofs
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{d) Lossofourreinsurance covering all or part of the risk covered by the policy; or

{e) if we have been placed in supervision, conservatorship or receivership and the
cancellation is approved or directed by the supetrvisor, conservator or receiver,

¢. For the following reasons, if this policy provides coverage to a governmental unit, as defined under
28 TEX. ADMIN. CODE, Section 5.7001 or on one- and two-family dweliings:

{1) Ifthis policy has been in effect for less than 90 days, we may cance| this policy for any reason.

{2) Ifthis policy has been in effect for 90 days or more, orifitis a renewal or continuation of a
policy issued by us, we may cancel this policy only for the fellowing reasons:

{a) Iifthe first Named Insured does not pay the premium or any portion of the premium when
due;

{b) ifthe Texas Department of Insurance determines that continuation of this policy would
result in violation of the Texas Insurance Code or any other law governing the business of
insurance in Texas;

{c} Ifthe Named insured submits a frauduient claim; or

{d) Ifthereisanincrease in the hazard within the control of the Named Insured which would
produce an increase in rate.

2. Paragraph €. Concealment, Misrepresentation Or Fraud is replaced by the following:
C. Concealment, Misrepresentation Or Fraud

To the extent permitted by Sections 705.003 and 705.004 of the Texas Insurance Code, this Policy is
void in any case of fraud by you as it relates to this Policy at any time. It is also void if you or any other
insured, at any tima, intentionally conceals or misrepresents a material fact concerning:

1. This Policy;
2. The Covered property;

BN30AZ60404 0 022 024 001875

3. Yourinterast in the Covered Property; or
4. Aclaim under this Policy.
3. The following paragraph is added and supersedes any provision to the contrary:
M. Nonrenewal

1.  We may elect not to renew this policy except that, under the provisions of the Texas Insurance
Code, we may not refuse to renew this policy solely because the policyholder is an elected official.

2. ifweelect not to renew this policy, we may do so by mailing or delivering to the first Named
Insured, at the last mailing address known to us, written notice of nonrenewal, stating the reason
for nonrenewal, at least 60 days before the expiration date. If notice is malled or delivered less than
60 days hefore the expiration date, this policy will remain in effect until the 61st day after the date
on which the notice is mailed or delivered. Earned premium for any period of coverage that
extends beyond the expiration date will be computed pro rata based on the previous year's
premium.

3. Ifnotice is mailed, proof of mailing will be sufficient proof of notice,

The transfer of a policyholder between admitted companies within the same insurance group is
not considered a refusal to renew.

4. Paragraph 3. under . Premiums does not apply.

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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THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

FARM

INSURANCE

COSMETIC DAMAGE EXCLUSION ENDORSEMENT

ER S 7504

1° Edition

This endorsement modifies insurance provided under the;

APARTMENT OWNERS PROPERTY COVERAGE FORM
CONDOMINIUM PROPERTY COVERAGE FORM
BUSINESSOWNERS SPECIAL PROPERTY COVERAGE FORM

SCHEDULE

Premises Number Building Number

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

A. The following provision applies with respect to the building(s} identified in the Schedule above:

We will not pay for "cosmetic damage” caused by windstorm or hail to metal roof surfaces, "metal roof
materials", or "metat exterior building surfaces" that are part of the buildings and structures.

B. For purposes of this endorsement, the following definitions apply:
1. "Cosmetic damage" means:

Marring, pitting or other superficial damage that has altered the exterior appearance of the metal roof
surfaces, "metal roof materlais”, "metal exterior building surfaces”, and/or their finishes, caused by
windstorm or hail. Thisincludes, but is not limited to, any disfigurement, blemish, disccloration,
weathering, stretching, scratching, chipping, cracking, scorching, denting, creasing, gouging, fading,
staining, tearing, oxidizing, blistering, or thinning.

2. "Metal roof materials” include:

a. Allmetal component parts of the roof which are exposed to the weather, including those which extend
above the surface of the roof, including, but not limited to all vents, vent caps, turbines and piping;

b. Any materials that are installed when repairing or replacing "metal roof materials", including, but not
limited to, sheathing, decking, and flashing.

3. "Metal exterior building surfaces” include:

a. HVAC unit enclosures, covered parking structures, skylights, flashings, chimney caps, siding, doors,
roofs, walls, window frames and guiters.

This endorsement is part of your policy. it supersedes and controls anything to the contrary. itis otherwise subject
fo all the terms of the policy.
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FARMERS

INSURANCE

Reciprocal Provisions

Applies only if this policy is issued by Truck Insurance Exchange, Farmers Insurance Exchange, of Fire Insurance
Exchange.

This policy Is made and issued in consideration of your premium payment to us. It is also issued in consideration of
the information you gave to us during the application process, some of which is set out in the Declarations, and in
consideration of the Subscription Agreement, which is provided to you and is incorporated herein by reference. You
acknowledge that you have read, understood, and agree to all the terms and conditions of the Subscription
Agreement. Among other things, the Subscription Agreement appoints your Attorney-in-Fact, authorizes your
Attorney-in-Fact to execute interinsurance policies between you and other subscribers and to petformm various
functions, and addresses compensation of the Attorney-in-Fact. Membership fees that you pay as a subscriber are
not part of the premium and are not returnable, unless otherwise required by state law.

We hold the Annual Meating of the mambers of the Truck Insurance Exchange at our Home Office at Los Angeles,
California, on the first Tuesday following the first Monday following the 15th day of March each year at 1:00 p.m. If
this policy is issued by Farmers Insurance Exchange, we hold the Annual Meeting of the members of Farmers
Insurance Exchange at our Home Office at Los Angeles, California, on the first Monday following the 15th day of
March each year at 2:00 pm. If this policy is issued by Fire Insurance Exchange, we hold the Annuat Meeting of the
members of Fire Insurance Exchange at our Home Office at Los Angeles, California, on the first Monday following the
15th day of March each year at 10:00 a.m. The Board of Governors may elect to change the time and place of the
meeting. ifthey do so, you will be mailed a written or printed notice at your last known address at least ten (10) days
before such a time, barring a public safety incident or an amergency situation that would prevent timely notice.
Otherwise, no notice will be sent to you.
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The Board of Governors shatl be chosen by subscribers from among yourselves. This will take place at the Annual
Meaeting or at any special meeting that is held for that purpose. The Board of Governors shall have full power and
authority to establish such rules and reguiations for our management as are not inconsistent with the Subscription
Agreement.

Your premium for this policy and all payment made for its continuance shall be payable to us at cur Home Office or
such location named by us in your premium notice.

This policy is non-assessable.
Policy Fee Provisions
Applies only if this policy is issued by Mid-Century Insurance Company.
IFyou pay a policy fee it Is fully earned when the policy is isstied. it is not part of the premium, It is not returnable.

TRUCK INSURANCE EXCHANGE FARMERS INSURANCE EXCHANGE
By Truck Underwriters Association By Farmers Underwriters Association
Attorney-in-Fact Attorney-in-Fact
FIRE INSURANCE EXCHANGE MID-CENTURY INSURANCE COMPANY

By Fire Underwriters Association
Attorney-in-Fact

r

Secretary President Of Business Insurance
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