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Dear Farmers®Customer,

Thank you for choosing 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 changesmay require updated insurance coverage for your business.

Farmersand its agentswant to helpmake 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:

Your agentwill be happy to schedulea FarmersFriendlyReview® 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
premiummay be eligible for additional pricing consideration.

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 YOURNEEDS.

If you have any questions, please contact your Farmers agent.

25-9230ED3 A9230301
25-9230, 2-18 Page 1 of 1

Richard Votaw

Email: rvotaw@farmersagent.com

530-583-0294



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

E4277
Policy Number: 1st Edition

POLICY CHANGES

Effective Date of Change: Expiration Date:

Agent:Change Endorsement No.:

Named Insured:

The following item(s):

Insured's Name Insured's Mailing Address

Policy Number Company

Insured's Legal Status / Business of InsuredEffective / Expiration Date

Payment Plan Premium Determination

Additional Interested Parties Coverage Forms and Endorsements

Limits / Exposures Deductibles

Covered Property / Location Description Classification / Class Codes

Rates Underlying Insurance

is (are) changed to read {See Additional Page(s)}:

The above amendments result in a change in the premium as follows:

To Be Adjusted At AuditNo Changes Additional Premium Return Premium

$ $

Authorized Representative Signature:

Includes Copyrighted Material, Insurance Services Office, Inc., with its permission.91-4277 1ST EDITION 7-02 E4277101 PAGE 1 OF 2
E4277-ED1

60622-82-65

04/14/19 04/14/20

002 95-49-322

GLENSHIRE DEVONSHIRE RESIDENT

15726 GLENSHIRE DR

TRUCKEE CA 96161-1303

X



Policy Changes Endorsement Description

Removal
Permit

If Covered Property is removed to a new location that is described on this Policy
Change, you may extend this insurance to include that Covered Property at each
location during the removal. Coverage at each location will apply in the proportion
that the value at each location bears to the value of all Covered Property being
removed. This permit applies up to 10 days after the effective date of this Policy
Change: after that, this insurance does not apply at the previous location.

Includes Copyrighted Material, Insurance Services Office, Inc., with its permission.91-4277 1ST EDITION 7-02 E4277102 PAGE 2 OF 2
E4277-ED1

SUPERSEDED THE POLICY



Farmers InsuranceGroup of Companies
PrivacyNotice

In the course of our business relationshipwith you, we collect information about you that is necessary to provide
you with our products and services. We treat this information as confidential and recognize the importance of
protecting it.We value your confidence in us.

You trust uswith an importantpart of your financial life. We are proudof our privacy policies and procedures and
encourage you to review themcarefully.

This notice from themember companies of the Farmers Insurance Group of Companies listed on the back of this
notice* describes our privacy practices regarding information about our customers and former customers that
obtain financial products or services from us for personal, family or household purposes.** When state law is
more protective of individuals than federal privacy law, we will protect information in accordance with state law
consistentwith the requirements of federal preemption.

InformationWeCollect

We collect andmaintain information about you to provide youwith the coverage, product or service you request
and to service your account.

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

Information we receive on applications or other forms, such as social security number, assets, income and
property information;

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

Information we receive from a consumer reporting agency or insurance support organization, such as
motor vehicle records, credit report information and claims history; and

If you obtain a life, long-term care or disability product, information we receive from you, medical
professionalswho have provided care to you and insurance support organizations regarding your health.

Howweprotect your information

At Farmers, our customers are our most valued assets. Protecting your privacy is important to us. We restrict
access to personal information about you to those individuals, such as our employees and agents, who provide
you with our products and services. We require those individuals to whom we permit access to your customer
information to protect it and keep it confidential. We maintain physical, electronic, and procedural safeguards
that complywith applicable regulatory standards to guard your nonpublic personal information.

We do not disclose any nonpublic personal information about you, as our customer or former customer, except
as described in this notice.

Informationwe disclose

We may disclose the nonpublic personal information we collect about you, as described above, 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.

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, wewill abide by the privacy restrictions imposed by that organization.

We are permitted to disclose personal health information (1) to process your transactionwith us, for instance, to
determine eligibility for coverage, to process claims or to prevent fraud; (2)with yourwritten authorization, and
(3) otherwise as permitted by law.

Page 1 of 325-9200 8-16
A9200101



Sharing informationwith affiliates

The Farmers family encompasses various affiliates that offer a variety of financial products and services in
addition to insurance. Sharing information enables our affiliates to offer you amore complete range of products
and services.

We may disclose nonpublic personal information, as described under Information we collect, to our affiliates,
which include:

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

Non-financial service providers, such as management companies, attorneys-in-fact and billing
companies.

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, that we have received from you and from third parties, such as
consumer reporting agencies and insurance support organizations.

Your choice

If it is your decision not to opt-out and to allow sharing of your information with our affiliates, you do not need to
respond to us in anyway.

If you prefer that we not share consumer report information with our affiliates, except as otherwise permitted by
law, you may by calling toll free, 1-877-411-4249, (please have all of your policy numbers available). We will
implement your requestwithin a reasonable time after hearing fromyou.

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 nonaffiliated third parties. Before we do that, we will provide you with a
revised privacy notice and give you the opportunity to opt-out of that type of information sharing.

Website

Our website privacy notices, such as the one located at http://www.farmers.com/disclaimer/privacy-policy
and http://cp.foremost.com/general/privacy-policy.htm, contain additional information particular to website
use. Please pay careful attention to those notices if you transmit personal information to Farmers over the
Internet.

Recipients of this notice

We are providing this notice to the named policyholder 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 on that policy will
receive this notice, though any policyholder may request a copy of this notice. You may receive more than one
copy of this notice if you have more than one policy with Farmers. You also may receive notices from affiliates,
other than those listed below. Please read those notices carefully to determine your rights with respect to those
affiliates' privacy practices.

Page 2 of 325-9200 8-16
A9200102



Signed:

Farmers Insurance Exchange, Foremost Insurance Company Grand Rapids, Michigan**, Foremost Signature
Insurance Company**, Foremost Property and Casualty Insurance Company **, 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 New
Century Insurance Company, Farmers Group, Inc.; Farmers Reinsurance Company, Farmers Services Insurance
Agency, Farmers Services Corporation, Farmers Texas County Mutual Insurance Company, Farmers
Underwriters Association, Farmers Value Added, Inc.; Farmers Financial Solutions, LLC member FINRA &
SIPC***; FFS Holding, LLC; Farmers Services, LLC; ZFUS Services, LLC;, FIG Holding Company, FIG Leasing Co.,
Inc.; Fire Underwriters Association, Illinois Farmers Insurance Company, Mid-Century Insurance Company of
Texas, Texas Farmers Insurance Company, Farmers New World Life Insurance Company, Truck Underwriters
Association, Civic Property and Casualty Company, Exact Property and Casualty Company and Neighborhood
Spirit Property andCasualty 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 all affiliates of the Farmers InsuranceGroup of Companies.
*

* *This notice does not apply to personal insurance policies issued by Foremost Insurance Company Grand
Rapids, Michigan, Foremost Signature Insurance Company and Foremost Property and Casualty Insurance
Company, but only to commercial insurance policies issued by these companies for business purposes. If
you have obtained an insurance policy from these companies for personal, family or household purposes,
you should refer to the privacy notice that you receivedwith that policy.

* * *Youmay obtainmore information about the Securities Investor Protection Corporation (SIPC) including the
SIPC brochure by contacting SIPC at (202) 371-8300 or via the internet at www.sipc.org. For information
about FINRA andBroker Check youmay call the FINRABroker Check hotline at (800) 289-9999or access the
FINRAwebsite

Page 3 of 325-9200 8-16
A9200103



Member Of The Farmers Insurance GroupOf Companies

COMMONPOLICYDECLARATIONS

Named
Account No. Prod. CountInsured

Mailing Agent No. Policy Number
Address

Business Description:Joint Venture Limited Liability Co.IndividualFormof
Business Other OrganizationPartnershipCorporation

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

If this policy replaces other coverage that ends at noon standard time of the same day this policy begins, this policy will not take effect
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.

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

CoverageParts PremiumAfter Discount AndModification

Total (See Additional Fee Information Below)

C2406201 Page 1 of 356-2406 1-17
56-2406-ED2

Mid-Century Insurance Company (A Stock Company)

HomeOffice: 6301Owensmouth Ave.,WoodlandHills, CA 91367

F004933930-001-00001
GLENSHIRE DEVONSHIRE RESIDENT

95-49-322 60622-82-65
15726 GLENSHIRE DR
TRUCKEE, CA 96161-1303

Condominium
X

04-14-2019

04-14-2020

$12,429.00CondominiumsOwners Policy

$3,691.00Directors AndOfficers Liability

$16,120.00



PolicyNumber: EffectiveDate:

FormsApplicable To

All CoverageParts:

Your Agent

Countersigned (Date) By Authorized Representative

56-2406 1-17 C2406202 Page 2 of 3

04-14-201960622-82-65

25-9230ED3 Reminder-Review Your Coverages

E4277-ED1 Policy Changes

Richard Votaw
Po Box 5639
Tahoe City, CA 96145
(530) 583-0294



Policy Number: Effective Date:

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, for accounts fully enrolled in online billing and scheduled for recurring Electronic Funds Transfer
(EFT) payments the fee will be waived.

Installment FeeState

All states except Alaska, Florida, Maryland, New Jersey AndWest Virginia $6.00

Alaska andMaryland Not applicable

$3.00Florida

New Jersey $7.00

West Virginia $5.00

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

State NSF Fee

All States Except Alaska, Florida, Indiana, Maine, Nebraska, New Jersey,
North Dakota, Oklahoma, Virginia AndWest Virginia

$30.00

$25.00North Dakota AndOklahoma

Nebraska And Indiana $20.00

Florida AndWest Virginia $15.00

Maine $10.00

Not applicableAlaska, New Jersey And Virginia

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

Late FeeState

All States Except Alaska, Florida, Maryland, Missouri, Nebraska, New
Jersey, Rhode Island, Virginia, South Carolina AndWest Virginia

$20.00

Nebraska, Rhode Island And South Carolina $10.00

Alaska, Florida, Maryland, Missouri, New Jersey, Virginia AndWest Virginia Not applicable

The following applies on a per-policy basis.

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

One ormore of the fees or charges described abovemay be deemed a part of premium under applicable state law.

C2406203 Page 3 of 356-2406 1-17

04-14-201960622-82-65



Dear Valued Customer:

THIS POLICY DOES NOT PROVIDE WORKERS' COMPENSATION COVERAGE FOR JOB RELATED INJURIES TO YOUR EMPLOYEES.

State law may require such coverage. Be sure you are in compliance with the state law.

FARMERS INSURANCE GROUP OF COMPANIES

25-2110 3-98 A2110101 PAGE 1 OF 1



Dear Valued Customer:

In compliance with California law, we are providing you with the address of the California Department of
Insurance. However, we hope that any problem or question you may have can be solved by contacting your
Agent or the Commercial/Service Center servicing your policy. The Commercial/Service Center addresses
and phone numbers are listed below for your convenience.

California Insurance Department
Consumer Service Division
300 South Spring Street
Los Angeles, CA 90013

Telephone: (800) 927-HELP (4357) Outside California
or

(213) 897-8921 Inside of California

Section 510 of Chapter 5.3 of the California Insurance Code states that the Department of Insurance should
be contacted only after the contacts between the complainant and the insurer or its agent or other
representative have failed to produce a satisfactory solution to the problem.

Commercial Centers/Service Centers

Northern California
Service Center

Los Angeles
Service Center
6303 Owensmouth Avenue4460 Rosewood Drive Suite 6210
Woodland Hills, CA 91367Pleasanton, CA 94588
(877) 411-4249(877) 411-4249

25-2984 1-12 A2984201 PAGE 1 OF 1
25-2984ED2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

J7110
1st Edition

EXCLUSION - ACCESSORDISCLOSUREOF CONFIDENTIAL
ORPERSONAL INFORMATIONANDDATA-RELATED LIABILITY

This endorsementmodifies insurance provided under the following:

BUSINESSOWNERSCOVERAGE FORM
BUSINESSOWNERS LIABILITY COVERAGE FORM
APARTMENTOWNERS LIABILITY COVERAGE FORM
CONDOMINIUMLIABILITY COVERAGE FORM

The following exclusion is added to SectionB. Exclusions:A.

AccessOrDisclosureOf Confidential Or Personal InformationAndData-Related Liability

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

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

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

This exclusion applies even if damages are claimed for notification costs, creditmonitoring expenses,
forensic expenses, public relations expenses or any other loss, cost or expense incurred by you or
others arising out of thatwhich is described in Paragraph1. or2. above.

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

The following is added to Paragraph B.1.p. Personal And Advertising Injury Exclusion of the
Businessowners Coverage Form and Businessowners Liability Coverage form and to Paragraph
B.1.q. Personal And Advertising Injury Exclusion of the Apartment Owners Liability Coverage
Form andCondominiumLiability Coverage Form:

B.

Personal AndAdvertising Injury

This insurance does not apply to damages, including but not limited to, "personal and advertising
injury" arising out of any access to or disclosure of any person's or organization's confidential or
personal information, including patents, trade secrets, processing methods, customer lists,
financial information, credit card information, health information or any other type of nonpublic
information.

This exclusion applies even if damages are claimed for notification costs, credit monitoring
expenses, forensic expenses, public relations expenses or any other loss, cost or expense incurred
by you or others arising out of any access to or disclosure of any person's or organization's
confidential or personal information.

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.

J7110101 PAGE 1 OF 1Includes copyrightedmaterial of Insurance Services Office, Inc., with its permission.93-7110 1ST EDITION 8-15
J7110-ED1



st
J 7174

1 Edition

ORDINANCEOR LAW - INCREASEDPERIODOFRESTORATION

This endorsementmodifies insurance provided under the:

APARTMENTOWNERS PROPERTY COVERAGE FORM
BUSINESSOWNERS COVERAGE FORM
BUSINESSOWNERS SPECIAL PROPERTY COVERAGE FORM

A. If a Covered Cause of Loss occurs to property at the premises described in the Declarations, the Business
Income and Extra Expense coverage provided in SectionA.5. Additional Coverages of theApartment Owners
Property Coverage Form and the Businessowners Special Property Coverage Form, and Paragraph A.5.
Additional Coverages in SECTION I - PROPERTY of the Businessowners Coverage Form is extended to
include the amount of actual and necessary loss you sustain during the increased period of suspension of your
"operations" caused by or resulting from a requirement to comply with any ordinance or law in force at the
time of the loss that:

1. Regulates the construction or repair of any property; or

2. Requires the tearing down of parts of any property not damaged by a Covered Cause of Loss.

However, coverage is not extended under this endorsement to include loss caused by or resulting from the
enforcement of any ordinance or law which requires any insured or others to test for, monitor, clean up,
remove, contain, treat, detoxify or neutralize, or in any way respond to or assess the effects of "pollutants",
"fungus", wet or dry rot or bacteria.

B. Under this endorsement, we will not pay for loss due to any ordinance or law that:

1. Youwere required to comply with before the loss, even if the building was undamaged; and

2. You failed to comply with.

C. For the purposes of the coverage provided by this endorsement the definition of "Period of Restoration" in
Section H. Property Definitions of the Apartment Owners Property Coverage Form and the Businessowners
Special Property Coverage Form, and Paragraph H. Property Definitions in SECTION I - PROPERTY of the
Businessowners Coverage Form is deleted and replaced with the following:

"Period of restoration"means the period of time that:

a. Begins:

(1) 72 hours after the time of direct physical loss or damage caused by or resulting from any Covered
Cause of Loss at thedescribed premises, unless a lesser number of hours is shown in the Declarations;
or

(2) Immediately after the time of direct physical loss or damage for Extra Expense coverage caused by or
resulting from any Covered Cause of Loss at the described premises; and

b. Ends on the earlier of:

(1) The date when the property at the described premises should be repaired, rebuilt or replaced with
reasonable speed and similar quality;

(2) The date when business is resumed at a new permanent location; or

(3) The Business Income and Extra Expense time period indicated in the Declarations.

"Period of restoration" includes any increased period required to repair or reconstruct the property to comply
with theminimum standards or any ordinance or law, in force at the time of loss that regulates the construction
or repair, or requires the tearing down of any property.

The expiration date of this policy will not cut short the "period of restoration".

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

J7174-ED1 9-18 Includes copyrightedmaterial of Insurance Services Office, Inc., with its permission. Page 1 of 1
93-7174 J7174101

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.



Member Of The Farmers Insurance GroupOf Companies

Named
Insured

Mailing
Address

AuditablePolicyNumber

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

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

Your Agent

56-2409 1-15
562409-ED1

Mid-Century Insurance Company (A Stock Company)

HomeOffice: 6301 Owensmouth Ave., Woodland Hills, CA 91367

POLICYDECLARATIONS - PUD/HOMEOWNERSASSOC
PREMIERPOLICY

GLENSHIRE DEVONSHIRE RESIDENT

15726 GLENSHIRE DR
TRUCKEE, CA 96161-1303

60622-82-65

04-14-2019

04-14-2020

The following premium credits and discounts applied to the premium associated with this coverage part:

Favorable Loss Experience Discount

Theremay be other credits and discounts youmay be able to enjoy, please contact your agent for full details.

Richard Votaw
Po Box 5639
Tahoe City, CA 96145
(530) 583-0294

Page 1 of 6



Policy Number: Effective Date:

PROPERTY, INLANDMARINE ANDCRIME COVERAGES AND LIMITS

The following coverages apply to the described locations and/or building. Please refer to the Base Coverages And
Extensions section for other coverages and extensions applying at the policy level.

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

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

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

Premises
Number

Bldg.
No.

Mortgagee NameAnd AddressCovered Premises Address

All

Deductible/
Waiting Period

Coverage Option Valuation Limit Of Insurance

56-2409 1-15
562409-E1A

60622-82-65 04-14-2019

001 15726 Glenshire Dr NMIS, INC A CALIFORNIA CORP
ISAOA
3700WILSHIRE BLVD STE 330
LOS ANGELES, CA 90010-2921
LOANNO. 15-111938

Truckee, CA 96161-1303

Building ERC $2,024,800 $1,000

Business Personal Property (BPP) RC $121,600 $1,000

Accounts Receivables - On-Premises $5,000 $1,000

Building - Automatic Increase Amount 8%

Building Ordinance Or Law - 1 (Undamaged Part) Included None

Building Ordinance Or Law - 2 (Demolition Cost) $58,600 None

Building Ordinance Or Law - 3 (Increased Cost) $29,100 None

Building Ordinance Or Law - Increased Period of Restoration Included None

Debris Removal 25%Of Loss + 10,000

Electronic Data Processing Equipment $10,000 $1,000

Equipment Breakdown Included $1,000

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 $1,000

Outdoor Property $50,000 $1,000

Outdoor Property - Trees, Shrubs & Plants (Per Item) $25,000 $1,000

Personal Effects $2,500 $1,000

Specified Property $250,000 $1,000

Valuable Paper And Records - On-Premises $5,000 $1,000

Page 2 of 6



Policy Number: Effective Date:

PROPERTY, INLANDMARINE ANDCRIME COVERAGE AND LIMITSOF INSURANCE

The following Coverages and Extensions apply to all covered locations (premises) and/or buildings. Please refer
to the individual location (premises) section for coverages and limits specific to such location (premises).

Deductible/
Waiting Period

Base Coverage And Extensions Limit of Insurance

56-2409 1-15
562409-E1B

60622-82-65 04-14-2019

Accounts Receivables - Off-Premises $2,500 $1,000

Association Fees And Extra Expense $100,000

Crime Conviction Reward $5,000 None

Employee Dishonesty $800,000 $5,000

Computer Fraud And Funds Transfer Fraud $800,000 $5,000

Fire Department Service Charge $2,500 None

Fire Extinguisher Systems Recharge Expense $5,000 None

Forgery And Alteration $2,500 $1,000

Limited Biohazardous Substance Coverage - Per Occurrence $10,000 $1,000

Limited Biohazardous Substance Coverage - Aggregate $20,000 $1,000

Limited Cov. - FungiWet Rot Dry Rot & Bacteria - Aggregate $15,000 $1,000

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 $1,000

Newly Acquired Or Constructed Property $250,000 $1,000

Outdoor Signs $50,000 $500

Outdoor Signs - Per Sign $25,000 $500

Personal Property At Newly Acquired Premises $100,000 $1,000

Personal Property Off Premises $5,000 $1,000

Premises Boundary 100 Feet

Preservation Of Property 30 Days

Valuable Paper And Records - Off-Premises $2,500 $1,000

Page 3 of 6



Policy Number: Effective Date:

LIABILITY ANDMEDICAL EXPENSES
COVERAGE AND LIMITSOF INSURANCE

Each paid claim for the following coverage reduces the amount of insurance we provide during the applicable policy
period. Please refer to the policy.

PremiumBasis: (A) Area; (C) Total Cost; (P) Payroll; (S) Sales/Receipts; (U) Each Unit

(M) Public Area Square Feet

(O) Other:

Covered Premises AndOperations

Class
Code

Prem.
Basis

Annual
Exposure

Advance
PremiumAddress Classification /Exposure Rate

56-2409 1-15
562409-E1C

60622-82-65 04-14-2019

15726 Glenshire Dr Planned Unit Develop./Homeowners Assoc. 8699 Incl Included Included Included
Truckee, CA 96161-1303 Swimming Pool 00097 U 1 Included Included

Page 4 of 6



Policy Number: Effective Date:

LIABILITY ANDMEDICAL EXPENSES COVERAGE AND LIMITSOF INSURANCE CONTINUED

Amount /DateCoverage

56-2409 1-15

562409-E1D

04-14-201960622-82-65

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

Directors &Officers Liability - Per Claim $2,000,000
Directors &Officers Liability - Aggregate $2,000,000
Directors &Officers Liability - Self Insured Retention $500
Directors &Officers Liability - Discrimination Included
Directors &Officers Liability Retroactive Date 04/14/2015

Hired Auto Liability $2,000,000

Non-Owned Auto Liability $2,000,000
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Policy Number: Effective Date:

Policy Forms And Endorsements Attached At Inception

Number Title

56-2409 1-15
562409-E1E

60622-82-65 04-14-2019

25-2110 Work Comp Exclusion

25-2984ED2 Calif Dept Of Ins

25-9200 Farmers Privacy Notice

56-5166ED5 Additional Conditions

E0139-ED1 Excl Of Cert/Other Acts Of Terr-Fire/Lia

E3425-ED2 Loss Payable Provisions

E4009-ED4 Mold &Microorganism Exclusion

E6097-ED4 Extended Replacement Cost

E9122-ED6 D&o Liab Covg Form

E9126-ED5 D&O Liab-Discrim Excl Buybk

J6316-ED2 Excl Of Loss Due To Virus

J6347-ED1 Excl-Violation Of Statutes

J6350-ED1 Employee Dishonesty-Property Manager

J6353-ED1 Change To Limits Of Insurance

J6573-ED1 Planned Urban Development Covg

J6612-ED2 Equipment Breakdown Coverage End

J6739-ED1 TwoOrMore Coverage Forms

J6829-ED1 Limited Covg For Fungi, Wet/Dry Rot

J6849-ED2 Deductible Provisions

J6857-ED1 Amendment Of D&o Liab Covg

J7110-ED1 Exclusion Confidential Info

J7114-ED1 Asbestos & Silica Excl

J7122-ED1 Loss Pay Cond-Proft Ovrhd Inc Fees

J7131-ED1 Dishonesty Excl-Tenant Vandal Excp

J7133-ED1 Limited Biohazardous Substance Cov

J7136-ED1 Pollution Excl-Expanded Except

J7139-ED1 Bus Inc And Extr Exp-Prt Slwdwn Cov

J7144-ED1 Pers And Advert Injury Cov

J7158-ED1 Damage To Property Excl-Revised

J7174-ED1 Ord Or Law-Incr Period Of Rest

J7180-ED1 Computer Fraud & Funds Transfer Fraud

J7183-ED1 Limit Of Coverage To Designated Premises

J7222-ED1 Marijuana Exclusion

J7230-ED1 Supplementary Payments

S9939-ED2 Hired &Nonowned Auto

S9943-ED3 California Changes

S9950-ED2 Planned Urban Development Premier End
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