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Memorandum of Commercial Insurance

Insured: CHEROKEE GARDEN CONDOMINIUM Effective Date: 07,/01/21
HOMES INC
Company: TRUCKINSURANCE EXCHANGE

Policy Number: 08591-28-86 Agent Number:34-70-561

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 th 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, KS, LA, ME, MD, NM, NY, OK, PA, RI, TN, VA, VT, 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 (In Oregon, the aforementioned actions may constitute a fraudulent insurance act
which may be a crime and may subject the person to penalties).

AL, AR, AZ, DC, LA, MD, NM, Rl and WYV - 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 false information in
an application for insurance is guilty of a crime and may be subject to fines or confinement in 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 ofinsurance 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 - 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).

Kansas - Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with
knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any
written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy,
or a claim for payment or other benefit pursuant to an insurance policy, which such person knows to contain
materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act.

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

*A service fee will be assessed on every installment 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, accounts fully enrolled 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 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

*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 forthin the 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.

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 reinstatementfee 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.
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On behalf of the named insured herein | 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
behalf of 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 applicantis a minor, parent or guardian must also sign)
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FARMERS

INSURANCE

Sign And Submit Forms Online With eSign

With eSign, you can sign your policy documents electronically and send them to us with just a few clicks. Its the
cohvenient, secure way to submit forms that require your signature. Once this feature is added to your policy, any
signature forms listed in your policy declarations with an asterisk (*) will be sent to you via eSign. Future changes to
your policy will automatically process via eSign, if eligible.

Ifyou havent signed up for eSign yet, contact your Farmers ¢ agent today to get started.
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FARMERS

INSURANCE

®
Dear Farmers™ Customer,
Thankyou for chocosing Farmers for your Business Insurance needs.

In today's business environment, we understand that your business needs may change during the year. For
example, you may acquire new equipment, adjust your staffing, add a new location, create electronic ordering
and/or billing for your customers or begin offering new services.

These changes may require updated insurance coverage for your business.

Farmersand its agents want to help make you smarter about your insurance. To do that, we offer special services
at no additional cost to you to help you ensure your business has the coverage it needs.

For example:

e Youragentwill be happy to schedulea Farmers Friendly Review” with you. During this review, your agent can
talk to you about available insurance discounts, potential coverage gaps, and new products that may be
available to you. In addition, if there have been changes in your business since your last policy review, your
premium may be eligible for additional pricing consideration.

e MysafetyPoint.com makes safety and loss control information available that may help you avoid workplace
injuries and other losses.

To access this information, log onto www.mysafetypoint.com, then register with your policy number and
email address to find safety and loss control information that is specific to your type of business.

ENCLOSED YOU WILL FIND YOUR POLICY DOCUMENTS. PLEASE REVIEW YOUR COVERAGES TO ENSURE THEY
MEET YOUR NEEDS.

Ifyou haveany questions, please contact your Farmersagent.

Debra Armstrong
Email: darmstrong1@farmersagent.com
608-222-1400

25-9230,2-18 Page 1 of 1
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FARMERS

INSURANCE

STATEMENT

TRUCK INSURANCE EXCHANGE

¢ CHEROKEE GARDEN CONDOMINIUM

HOMES INC APRIL 27, 2021
5217 COMANCHE WAY Date
C/0 RICK LENNART
MADISON W1 53704-1019 34-70-561
Agent's Number
Renewal Statement - The Company will renew your policy for an additional 12 months term only if 08591-28-86

payment of the premium indicated is made on or before the renewal date of this notice.

Policy Number

This Statement Reflects:

Effective Date: 07701721

Loan Number

[] New Business [] Reinstatement ] Change Of Coverage [ ] Added Coverage

Previous Balance Owing

Premium

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

5,444 .00 Premium For Renewing Entire Present Coverage From _07/01/21  To _07/01/22

5,444.00 Total Charges

Payments
Other Credits

Total Credits
- NONE - BALANCE DUE UPON RECEIPT

Optional Amount
Refund

& O & s e e e U O O - o O O O 8

IMPORTANT- D-0 N-O-T P-A-Y T-H-1-$ N-O-T-I-C-E
PREMIUM WILL BE BILLED. ACCT # F003170864-001-00001.
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State Required Notification:
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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 is more protective of an individual's privacy than federal privacy law, we will protect information
in accordance with state law while also meeting federal requirements.

Information We Collect
We may collect the following categories of information for the purposes identified below. Please note that the
examples are not an exhaustive list and may fall into multiple categories. Categories and specific pieces of

iformation collected may vary depending on the nature of your relationship with us.

Category | Purpose of Use Whatmay beincludedin | 5510 examples

this category

Internal Authenticate your identity; create, Knowledge and Belief, Passwords, PIN, mothers
maintain and secure your account Authenticating, Preference maiden name, individual
with us; maintain your preferences. interests

Historical Complete a transaction or providea | Personal history Past claims, priorinsurance
service for which the personal carriers, prior addresses,
information was collected; conduct medical history, criminal
analytics and modeling. history

Financial Process your billing; make Account, Ownership, Credit card number, bank
payments; complete a transaction or | Transactional, Credit account, records of real or
provide a service for which the personal property, credit,
personal information was collected. income, loan records, taxes

External Identify information to verify you; Identifying, Ethnicity, Gender, | Name, username,
complete a transaction or providea | Demographic, Medical and government issued
service for which the personal Health, Physical Characteristics | identification, social security
information was collected; deliver number, gender, browsing
product offerings that may be behavior, age range, income
relevant to you; conduct analytics. bracket, physical and mental

health, medical records

Social Establish your communication Professional, Criminal, Public | Job titles, work history,
preferences; complete a transaction | Life, Family, Social Network, school attended,
or provide a service for which the Communication convictions, charges, marital
personal information was collected; and family status, email,
process your policy, account or telephone recordings
claim.

Tracking Contact you; provide relevant Computer or Mobile Device, IP Address, geolocation,
information; provide a Contact, Location email address, physical
location-based product or service address, telephone number,
requested by you; conduct analytics. country

We collect certain information {"nonpublic personal information") about you and the members of your household
("you") from the following sources:

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

25-9200 ED2
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» Information about your transactions with us, our affiliates or others, such as your policy coverage, premiums,
and payment history;

« Information from your visits to the websites we operate, use of our mobile sites and applications, use of our
social media sites, and interaction with our online advertisements;

» Information we receive from consumer reporting agencies or insurance support organizations, such as motor
vehicle records, credit report information and insurance claims history; and

» Ifyou obtain 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 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, all 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 plan sponsor, we will follow the privacy
restrictions of that organization.

We are permitted to disclose personal health information:

(1) toprocess 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) otherwise 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 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 described above in Information We Collect, as permitted by law
to our affiliates, which include:

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

» 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.

25-9200 ED2 1-20 Page 2 of 4
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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 21 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 law. You
may 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. If it is your decision not to opt-out and to
allow 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. Ifitis 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: If you 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 all 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 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 issued by the
affiliates listed on the Farmers Privacy Notice. We will implement your request within a reasonable time after we
receive the form.

Ifyou decide not to opt-out or if you have previously submitted a request to opt-out on each of your policies, no
further action is required.

Additionally, under the California Consumer Privacy Act (CCPA), California 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 still submit a request to opt out by calling us at
1-855-327-6548 or submitting a request through our CCPA Web Form at
https://www.farmers.com/california-consumer-privacy /.

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 Enterprise 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 applications.

Recipients 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 notices 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.

25-9200 ED2 1-20 Page3of4
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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 Mutual
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, 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., Bristol West Casualty Insurance Company, Bristol West Holdings, Inc., Bristol West Insurance
Company, Bristol West Insurance Services of California, Inc., Bristol 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).

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

*For more background information on Farmers Financial Solutions, LLC (FFS) 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 SIPC brochure by contacting SIPC at (202) 371-8300 or via the internet at www.sipc.org. FFSis
registered with the US Securities and Exchange Commission and the Municipal Securities Rulemaking Board
{(MSRB). The MSRB website is accessible atwww.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.
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Memorandum of Commercial Insurance

Insured: CHEROKEE GARDEN CONDOMINIUM Effective Date: 07,/01/21
HOMES INC
Company: TRUCKINSURANCE EXCHANGE

Policy Number: 08591-28-86 Agent Number: 34-70-561

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 th 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, KS, LA, ME, MD, NM, NY, OK, PA, RI, TN, VA, VT, 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 (In Oregon, the aforementioned actions may constitute a fraudulent insurance act
which may be a crime and may subject the person to penalties).

AL, AR, AZ, DC, LA, MD, NM, Rl and WYV - 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 false information in
an application for insurance is guilty of a crime and may be subject to fines or confinement in 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 ofinsurance 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 - 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).

Kansas - Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with
knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any
written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy,
or a claim for payment or other benefit pursuant to an insurance policy, which such person knows to contain
materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act.

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

*A service fee will be assessed on every installment 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, accounts fully enrolled 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 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

*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 forthin the 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.

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 reinstatementfee 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.
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On behalf of the named insured herein | 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
behalf of 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 applicantis a minor, parent or guardian must also sign)

31-1275ED5 5-20 Please Keep A Copy for Your Records Page3of3
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é% Truck Insurance Exchange (A Reciprocal Insurer)

Member Of The Farmers Insurance Group Of Companies ¢

FA R M E R § Home Office: 6301 Owensmouth Ave., Woodland Hills, CA91367
INSURANCE

COMMERCIAL UMBRELLA POLICY DECLARATIONS

1. Named CHEROKEE GARDEN CONDOMINIUM F003170864-001-00001
Insured HOMES INC Account No.

34-70-561 08591-28-86
Agent No. Policy Number

Mailing 5217 COMANCHE WAY
C/0 RICK LENNART
Address |\ b /SON, W1 53704-1019

Form of [lindividual [ljointVenture []Limited Liability Co. I(Bzgﬁfjr:)essDescription:
Business [X] Corporation [1Partnership [] Other Organization

2.Policy From 07-01-2021 (not prior to time applied for)

Period To 07-01-2022 12:01 A.M. Standard time at your mailing address shown above.

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

3. Schedule Of Underlying Insurance See Schedule Of Underlying Insurance(s) Below
4. LimitOfInsurance $5,000,000 Policy Aggregate Limit
$ 5,000,000 Each Occurence Limit
$ 5,000,000 Personal And Advertising Injury Limit
Self-Insured Retention $10,000
5. Advance Premium $5,444 (See Additional Fee Information Below)
Adjustable At A Rate Of Per Of

Annual Minimum Premium

Your Agent
Debra Armstrong
621 N Sherman Ave B16
Madison, W| 53704
(608) 222-1400

56-2408 5-19 Page 1 of 5
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Policy Number: 08591-28-86

Effective Date:07-01-2021

Included
Underlying Policy Coverage Under
Umbrella?
General Liability Occurrences & Aggregate Included
Personal & Advertising Injury Included
Products & Completed Operations Hazard Included
Business Auto Liability (Combined Single limit) Included
Directors & Officers Coverage Included
Schedule Of Underlying Insurance
Type Insurance Company Policy Number Policy Period Limits of Insurance
General /Business Mid-Century 08587-53-41 AsCovered General Aggregate $4,000,000
Liability Insurance Company Prods & Comp Ops Aggregate  $2,000,000
Pers & Adv Injury Limit Included
Each Occurrence $2,000,000
Commercial Mid-Century 08587-53-41 As Covered Each Accident-CSL $2,000,000
Automobile Liab Insurance Company
Employer's Not Covered
Liability
56-2408 5-19 Page 2 of 5
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Policy Number: 08591-28-86

Schedule Of Underlying Insurance (continued)

Effective Date:07-01-2021

Type Insurance Company Policy Number Policy Period Limits of Insurance

Directors & Officers Mid-Century 08587-53-41 AsCovered Each Claim $2,000,000
Liability Insurance Company Annual Aggregate $2,000,000
56-2408 5-19 Page 3 of 5
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Policy Number: 08591-28-86

Policy Forms And Endorsements Attached At Inception

Effective Date: 07-01-2021

Number Title
25-3037C1 Subscription Agreement
25-8822C1 Subscription Agreement Return Copy
25-9230ED3 PH Reminder - Review Your Coverage
31-1275ED5 Memorandum Of Commercial Insurance
56-5166ED6 Additional Conditions-Reciprocal
CuU00010413 Commercial Liability Umbrella Covg Form
CuUo1071111 Wisconsin Changes
CU21120900 Abuse Or Molestation Exclusion
CU21230202 Nuclear Energy Liability Exclusion
CU21440115 Conditional Exclusion Of Terrorism
CU21580509 Communicable Disease Exclusion
CU21730615 Excl - Unmanned Aircraft Covg B Only
CuU21870514 Excl - Disclosure Of Confidential Info
CU21901116 Public Livery/Delivery Services Excl
Cu22311207 Garage Endorsement
CU24320413 Limited Coverage Territory
IL00171198 Commeon Policy Conditions
1L02830907 WI Changes - Cancellation And Nonrenewal
U5000-ED2 Comml Liab Umbrella Amendatory Endsmt
U5002-ED1 Amend Of Personal & Advertising Injury
U5105-ED1 D&o Liability Coverage (Condos & Co-Ops)
U5201-ED1 Amended Pollution Exclusion
U5202-ED1 Exclusion - Canine
U5204-ED1 Excl - Asbestos, Silica & Related Dust
Us214-ED1 Excl - Cyber Liab Data Breach
U5218-ED1 Excl - Employment Practices Liability
Us5220-ED1 Excl - Lead Poisoning And Contamination
U5222-ED1 Exclusion - Marijuana
Us5223-ED1 Exclusion - Mold And Microorganism
Us5227-ED1 Exclusion - Punitive Or Enhanced Damages
U5302-ED1 Limitation - Designated Premises/Project
U5303-ED1 Two Or More Covg Parts Forms Or Policies
U5401-ED1 Disclosure Terrorism Risk Insurance Act
U5402-ED1 Limited Terrorism Exclusion
Countersigned (Date) By Authorized Representative
56-2408 5-19 Page 4 of 5
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Policy Number: 08591-28-86 Effective Date: 07-01-2021

Additional Fee Information

The following additional fees apply on an account level basis. This means that if you have several policies on one
account, these fees apply to the account, not each of the policies onit.

¢ AnlInstallmentfee will be assessed on every billing statement 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. Another way to have the entire installment fee waived is for an account to be scheduled for recurring
Electronic Funds Transfer (EFT) payments. Below is a breakdown of installment fees for Non-EFT accounts:

State Installment Fee
All States Except Alaska, Florida, Maryland, New Jersey and West Virginia $6.00
New Jersey $7.00
West Virginia $5.00
Florida $3.00
Alaska and Maryland Not applicable

e Areturned paymentfee 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: Ifthe returned payment is in response to a Notice of Cancellation, coverage still cancels onthe cancellation
effective date set forth in the notice.

State Returned Payment Fee

All States Except Alaska, Florida, Georgia, Indiana, Maine, Nebraska, New $30.00

Jersey, North Dakota, Oklahoma, Virginia and West Virginia

North Dakota And Oklahoma $25.00
Georgia, Indiana And Nebraska $20.00

Florida And West Virginia $15.00

Maine $10.00

Alaska, New Jersey And Virginia Not applicable

o 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, Missouri, Nebraska, New
. A M $20.00
Jersey, Rhode Island, South Carolina, Virginia, and West Virginia
Florida, Nebraska, Rhode Island And South Carolina $10.00
Alaska, Maryland, Missouri, New Jersey, Virginia And West Virginia Not applicable

The following applies on a per-policy basis.
s Ifapolicyis eligible and is reinstated, areinstatement fee of $25.00 will be assessed.
One or more of the fees or charges described above may be deemed a part of premium under applicable state law.
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