TRUCK INSURANCE EXCHANGE

o MEMBERS OF THE FARMERS INSURANCE GROUP OF COMPANIES

HOME OFFICE: 4680 WiLSHIRE BLVD., LOS ANGELES, CALIFORNIA 90010
POLICY DECLARATIONS

1 CONDOMINIUM - PREMIER
Nezmed + CHATEAU PARK HOA BU12815
Insured - EasyPay Acct. No. Prod. Count
mro . 29645 STRAWBERRY HILL
Mailing - 26 Y " 30-75-345  60475-03-31
% * AGOURA HILLS CA 91301 Agent No. Policy Number

The named insured is an individual unless otherwise stated:

[(JPartnership  [JCorporation [ Joint Venture ["] Organizatien {Any other)

Type of Business CONDOMINIUM

2. Policy Period from 07,1009 (not prior to time applied foyto 07/%10/10 12:01 a.m. Standard Time

if this policy replaces ofhér 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.

3. insured location same as mailing address unless otherwise stated:

4, We provide insurance only for those coverages described below and for which a specific limit of insurance is shown,

PROPERTY
COVERAGES AND LIMITS OF INSURANCE
COVERAGES PREMISE NO, 001
BUILDINGS $29, 157, 000
BUILDING ORDINANCE AND LAW cov 1 COVERED
CoV 2 $50,000
cov 3 $25,000
SPECIFIED PROPERTY $30,000
ASSOCIATION FEE AND $100,000
EXTRA EXPENSE
AUTOMATIC BUILDING INCREASE 8%
PROPERTY DEDUCTIBLE 5,000

cost to rebuild your home, inc uding an approximate cost for labor and materials in

The limit of 1iability for thig structure (Coverage A) is based on an estimate of the
your area, and specific infornFtion that you have provided about your home.

e i L
ADDITIONAL COVERAGES
COVERAGE Al Premises
MASTER KEY $100-/6$10,000
NON-OWNED AUTOC LIABILITY $1,000,000

EARMERS
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COVERAGE EXTENSIONS - Optional Higher Limits of Insurance Per Occurrence

COVERAGE Al Premises
ACCOUNTS RECEIVABLE $5,000
VALUABLE PAPERS $5,000
EDP $10,000
NEWLY ACQUIRED PROPERTY $250,000

OPTIONAL COVERAGES: We provide insurance for those Optional Coverages described below.

COVERAGE All Premises
OUTDOOR SIGNS $7,500
EMPLOYEE DISHONESTY $10,000
MONEY AND SECURITIES $10,000
OUTDOOR PROPERTY $2,500

DIRECTORS & OFFICERS LIABILITY

$2,000, 000EACH CLAIM $2,000,000ANNUAL AGGREGATE

LIABILITY AND MEDICAL PAYMENTS - Except for Fire Legal Liability, each pald claim for the following
covarage reduces the amount of insurance we provide during the applicable annual period. Please refer to
Paragraph D.4. of the Llability Coverage Form.

COVERAGE

LIMITS OF INSURANCE

LIABILITY
MEDICAL EXPENSES
TENANTS LIABILITY

$1,000,000 PER OCC- $2,000,000 GEN AGG
$5,000 PER PERSON
$75,000 PER OCCURRENCE

Mortgage Holders:
Premises No. Morigage Holder Name, Address
Counlersigned By
(Date) (Authorized Representative)
#8801 808 CBe1302 PAGE 2 OF 3




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

9122

2nd Editlon

FARMERS

DIRECTORS AND OFFICERS LIABILITY COVERAGE FORM
(CONDOMINIUMS AND COOPERATIVES)

THIS FORM PROVIDES CLAIMS MADE COVERAGE.
PLEASE READ THE ENTIRE FORM CAREFULLY,

Effective Date: 0771009
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Policy Number, 60475-03-31

Schedule

Limits Of Insurance ¢ 2,000,000  Each “Claim”
$ 2,000,000 Annual Aggregate
Reternition 8 1,000 Each “Claim”
20090702

Retroactive Date:

{Enter Date or None if no Retroactive Date applies}
This insurance does not apply to “loss” from “wrongful acts” which ook place before the Retroactive Date, if any, shown above.

Various provisions in this Coverage Form restrict coverage. Read (2) The “wrongful act” did not accur before the Retroactive
the entire coverage form carefully to determine, rights, duties and Date, if any, shown above or after the end of the
what is and is not 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 Dectarations, and any other reasonably foreseen any circumstances which might
person or organization qualifying as an Insured under this coverage result in a "Claim” at the inception of this Coverage
form. The words "we”, ~us” and ~our” refer to the Company Form: and

providing this insurance,

The word insured means any person or organization qualifying as
such under C. WHO 1S AN INSURED. Other words and phrases
that appear in quotation marks have special meaning. Refer to §.

(@) The ~Claim” is first made against any insured, in
accordance with paragraph c. below, during the ~policy
period” or any Extended Reporting Periods.

DEFINITIONS. ¢. A "Claim” by a person or organization seeking damages will
A. COVERAGES (INCLUDES RESTRICTIONS OR be 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

acis” will be deemed to be one “Claim” and shafl 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 fegally
obligated to pay as damages because of a “Claim” for
any “wrongful acts” committed by any insured, or any
other person for whose acts you are legally liable. The 2. SUPPLEMENTARY PAYMENTS
“wrongful acts” of an insured natural person must be
commitied in their conduct of management
responsibilities for the organization. We will have the
right and duty to defend you against any “suit” seeking ;
those damages. Howeveyr, we will have no duly to a. Al expenses we inour.
defend you against any “suit” seeking damages for b. The cost of bonds to appeal a judgment or award in any

We will pay, with respect to any covered “Claim”™ we
investigate, defend or settle:

“wrongful acts” to which this insurance does not apply,

We may at our discretion, investigate any report of a

"wrongful act” and settle any “Claim” that may result.

However:

(1) The amount we will pay for “loss” is limited as
described in Limits of Insurance; and

{2) Our right and duty fo defend end when we have

used up the applicable limit of insurance in the

payment of "loss”,
No other obligation or liability to. pay sums or perform acts
or services is covered unless explicitly provided for under
2. SUPPLEMENTARY PAYMENTS.

b. This insurance applies to any ~Claim” for a “wrongful
act” only if:

(1) The “wrongful act” is committed in the “coverape

territory”;

91-9122 ZND EDITION 3-00

“sut™ we defend or the cost of honds to release
attachments, but only for bond amounts within the
applicable limit of insurance. We do not have to fumish
these bonds,

. All reasonable expenses incumred by the insured at our

request to assist us in the investipation or defense of the
“Claim”, including actual loss of eamings up to $250 a day
because of time off from work.

. All costs taxed against the insured in the ~suit”

8. Prejudgment and post judgmen! interest awarded against

the insured on that part of the judgment we pay. if we
make an offer to pay the applicable limit of insurance, we
will not pay any prejudgment or post judgment interast
based on that period of time afler the offer.

These payments will not reduce the fimit of insurance,
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