RUSTIC VILLAGE, HOA
BOARD OF DIRECTORS
“MEETING NOTICE”

BOARD OF DIRECTORS
President, Christopher DeNave
Vice President, Bart Christie
Vice President, Alex Bornote
Treasurer, Lissette Garcia
Secretary, Daniel Staninsky

DATE: TUESDAY - October 25, 2022
TIME: 7 PM
PLACE: Join Zoom Meeting at https://zoom.us/j/3053782837

AGENDA

1. CALL TO ORDER.

2. 2022/2023 BOARD OF DIRECTORS ELECTION RESULTS

3. APPOINTMENT OF OFFICERS BY NEW BOARD OF DIRECTORS

4. APPROVAL OF AGENDA

5. APPROVAL OF THE MAY 2022 MEETING MINUTES

6. APPROVAL OF THE FINANCIAL REPORT

7. ACTION ITEMS

a. Approval of the HOA Insurance Policy and Premium up-to $2,550. Currently

for 2022 = $2,013.50 ($1,121 GL + $892.59 D&O)
b. Approval of the 2023 Budget and Setting Annual Dues

c. Ratification of Law Firm of Siegfried Rivera Invoices:

Siegfried Rivera
Revitalization Process

Invoice # Date Amount
258797 November 5, 2021 $378.80
259670 December 6, 2021 $899.75
261801 February 3, 2022 $2,065.00
263002 March 4, 2022 $967.75

Ratified
Ratified

Ratified

COMMUNITY PARTICIPATION IS ENCOURAGED!



https://zoom.us/j/3053782837

264228 April 6, 2022 $817.65

266751 June 7, 2022 $2,718.70
267925 July 8, 2022 $80.21
269044 August 5, 2022 $1,401.25
269955 September 2, 2022 $1,136.77

TOTAL $10,465.88

8. INFORMATION ITEMS

a. The Florida Department of Economic Opportunity (DEO) Granted Rustic
Estates HOA petition for Revitalization in August 2022

b. Perimeter Fence
c. Tree Trimming
d. Swale (Grass Sidewalk Parking)
e. Website Refresh
9. OPEN DISCUSSION

10. ADJOURNMENT

COMMUNITY PARTICIPATION IS ENCOURAGED!



RUSTIC VILLAGE HOMEOWNER’S, BOARD OF DIRECTORS

President, Christopher DeNave
Assoc IATI 0 N s ECT I o N 2 ] I N c- 5 Vice President, Bart Christie

Vice President, Alex Bornote
B OARD 0 F D I RE CTO Rs Treasurer, Lissette Garcia

Secretary, Daniel Stanisky

DATE: THURSDAY - May 12, 2022

TIME: 6:00 PM

PLACE: Home of L. Garcia, 14455 SW 58" Terrace, Miami, FL 33183
MINUTES

1. CALL TO ORDER.

Call to order took place at 6:29 p.m. Attorney Caridad Rusconi from Sigfried Rivera explained the
covenants and rules of the State of Florida requiring certification within 30 years of all
homeowners’ associations.

2. ESTABLISHMENT OF A QUORUM OF MEMBERS APPROVED

We established that 4 Board members were physically present: Christopher DeNave, Dan Stanisky,
Bart Christie and Lissette Garcia. Also, all 3 Organization Committee members were present:
Alfredo Riverol, Bart Christie, and Lissette Garcia.

3. PROOF OF NOTICE AFFIDAVIT. APPROVED

All attendees were reminded that complete packets had been mailed to them in March and a Proof
of Notice was signed by an attorney who witness the mailing on March 23, 2022. The proof of
Notice was also notarized.

4. CONSIDERATION AND VOTE BY THE MEMBERS ON THE REVITALIZATION OF
THE RUSTIC VILLAGE COVENANTS. APPROVED

Proxies and physical ballots were collected by the attorney and logged into the Roster, along with
appropriate signatures. All proxies and ballots were counted by the attorney, followed by two
more counts by two volunteer homeowners, Vivian Jaile and Francisco del Castillo. A fourth count
was performed by Lissette Garcia to ensure sure all counts matched. Final tally was 53 yes votes
and 2 no votes.

5. OPEN DISCUSSION

6. ADJOURNMENT APPROVED

Meeting was adjourned at 7:57 pm.

COMMUNITY PARTICIPATION IS ENCOURAGED!



Rustic Village Homeowner's Association Section 2, Inc.

Balance Sheet
As of September 30, 2022

ASSETS
Current Assets
Checking/Savings
Wells Fargo
Wells Fargo Reserve

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable
Total Current Assets
TOTAL ASSETS
LIABILITIES & EQUITY
Equity
Retained Earnings
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Sep 30, 22

30,445.72
5,740.88

36,186.60

-350.00

-350.00

35,836.60

35,836.60

39,283.55
-3,446.95

35,836.60

35,836.60
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Rustic Village Homeowner's Association Section 2, Inc.

Profit & Loss Budget vs. Actual
January through December 2022

Ordinary Income/Expense
Income
Homeowner Assoc. Dues
Homeowner Assoc. Dues Late Fee
Interest Income
Misc Income

Total Income

Expense
Administration

Bank Charges
Computer and Internet Expenses
Corporate Filings
Financial Management
Insurance Expense
Meals and Entertainment
Office Supplies
P.O. Box Rental
Postage and Printing
Professional Fees
Special Events

Total Administration

Grounds
Electrical Expense
Landscaping and Groundskeeping
Painting of Perimeter Fencing
Repairs and Maintenance
Tree Trimming

Total Grounds
Total Expense
Net Ordinary Income

Net Income

Jan - Dec 22 Budget $ Over Budget
14,800.00 15,000.00 -200.00
0.00 100.00 -100.00
0.36
33.59
14,833.95 15,100.00 -266.05
0.00 50.00 -50.00
149.90 185.00 -35.10
61.25 65.00 -3.75
3,900.00 4,050.00 -150.00
2,073.91 2,550.00 -476.09
41.57 0.00 41.57
0.00 150.00 -150.00
0.00 100.00 -100.00
421.51 50.00 371.51
9,822.60 16,000.00 -6,177.40
0.00 50.00 -50.00
16,470.74 23,250.00 -6,779.26
235.16 250.00 -14.84
1,575.00 2,100.00 -525.00
0.00 0.00 0.00
0.00 2,500.00 -2,500.00
0.00 1,500.00 -1,500.00
1,810.16 6,350.00 -4,539.84
18,280.90 29,600.00 -11,319.10
-3,446.95 -14,500.00 11,053.05
-3,446.95 -14,500.00 11,053.05
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Rustic Village Homeowner's Association Section 2, Inc.

Deposit Detail

July through September 2022

Type Num Date Name Account Amount
Deposit 08/09/2022 Wells Fargo 800.00
Payment 645 08/09/2022 FERNANDEZ, N Undeposited Funds -200.00
Payment 2742 08/09/2022 CHRISTIE Undeposited Funds -200.00
Payment 5224 08/09/2022 BORNOTE Undeposited Funds -200.00
Payment 5539 08/09/2022 PLANAS Undeposited Funds -200.00
TOTAL -800.00
Deposit 08/28/2022 Wells Fargo 200.00
Payment 08/28/2022 ROMERO Undeposited Funds -200.00
TOTAL -200.00
Deposit 08/29/2022 Wells Fargo 200.00
Payment 415 08/28/2022 VENTOURAS Undeposited Funds -200.00
TOTAL -200.00
Deposit 08/30/2022 Wells Fargo 400.00
Payment 1125 08/30/2022 ROSAL Undeposited Funds -200.00
Payment 198 08/30/2022 SANTIAGO, A Undeposited Funds -200.00
TOTAL -400.00
Deposit 08/30/2022 Wells Fargo 200.00
Payment 1384 08/29/2022 GONZALEZ, OSVALDO Undeposited Funds -200.00
TOTAL -200.00
Deposit 09/02/2022 Wells Fargo 200.00
Payment 3818 09/06/2022 MARIN Undeposited Funds -200.00
TOTAL -200.00
Deposit 09/30/2022 Wells Fargo Reserve 0.12

Interest Income -0.12
TOTAL -0.12
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Rustic Village Homeowner's Association Section 2, Inc.
Check Detail

As of September 30, 2022

Type Date Name Split Paid Amount
Wells Fargo
Check 09/02/2022 Siegfried Rivera Professional Fees -1,136.77
Check 07/01/2022 Florida Power and Light Electrical Expense -34.58
Check 07/13/2022 Riverol and Company Financial Management -300.00
Check 07/15/2022 Siegfried Rivera Professional Fees -80.21
Check 07/26/2022 Zamora Landcape Services Landscaping and Groundskee... -175.00
Check 08/02/2022 Florida Power and Light Electrical Expense -34.69
Check 08/26/2022 Zamora Landcape Services Landscaping and Groundskee... -175.00
Check 09/29/2022 Siegfried Rivera Professional Fees -2,718.70
Check 09/29/2022 Siegfried Rivera Professional Fees -1,136.77
Check 09/02/2022 Riverol and Company Financial Management -300.00
Check 09/02/2022 Florida Power and Light Electrical Expense -35.14
Check 09/02/2022 Zoom Video Computer and Internet Expen... -149.90
Check 09/22/2022 Riverol and Company Financial Management -300.00
Check 09/23/2022 Click2Mail Postage and Printing -174.71
Check 09/27/2022 Zamora Landcape Services Landscaping and Groundskee... -175.00
Total Wells Fargo -6,926.47
Wells Fargo Reserve
Total Wells Fargo Reserve
TOTAL -6,926.47



2:46 PM Rustic Village Homeowner's Association Section 2, Inc.
10/07/22 Open Invoices
As of October 7, 2022
Date Num Due Date Paid Aging Open Balance
ALFANO
05/16/2022 897 Unpaid -100.00
Total ALFANO -100.00
AZNIELLES
02/04/2022 1520 02/04/2022 Unpaid 245 200.00
Total AZNIELLES 200.00
CRUZ, BEATRIZ
03/19/2022 5357859 Unpaid -250.00
Total CRUZ, BEATRIZ -250.00
TOTAL -150.00
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400 Colonial Center Parkway, Suite 126, Lake Mary, FL 32746
{(407) 548-0441

Date: 01/19/2022

To: InMore Group, Inc

Insured Name: Rustic Village Homeowners Association, Section 2, Inc.
Application/Policy Number: APP131888244

Attached please find the quotation for the above named insured.
Please review this quotation carefully for coverages and special terms and conditions.

Proposed Policy Term: 01/19/2022 - 01/19/2023

Insurance Carrier: Ace Fire Underwriters Insurance Company
Line of Business: DIRECTORS AND OFFICERS

Premium Fees (Fully Earned) Taxes

$1,121.00

Total: 3$1.121.00

Additional Subjectivities required for binding:
Please note the highlighted section on the Quote.

We appreciate the opportunity to offer this auotation and look forward to binding this for you.

Josh Rivera

JRivera@burns-wilcox.com



West(‘hester ACE Fire Underwriters Insurance

Company
A Chubb Company A.M. Best Rated A++

Quote Number: AD171900Q2022 January 18, 2022

Account: Rustic Village Homeowners Association Section 2 Inc

ACE Express Community Association Directors & Officers and Employment Practices

Directors & Officers and Employment Practices

LIMIT of LIABILITY OPTIONS D&O/EPL TOTAL
LI $1,000,000 $1,121
Retention $2,500

All offered coverage is being written with ACE Fire Undenwriters Insurance Company - A.M. Best Rated A++ Admitted Carrier Insured
Persons and Organization and Employment Practices Liability Coverage are provided on a Claims Made basis

OPTIONAL
Crime Coverage Section

Per Occurrence

Insurance Agreements lifF Deductible

i.. Employee Theft $ 1,000,000 $ 1,000
ii. Forgery or Alteration $ 25,000 $ 1,000
Inside the Premises — Theft of Money and

iii. Sacyuritios $ 25,000 $ 1,000
iv. Inside the Premises — Robbery & Safe Burglary $ 25,000 $ 1,000
V. Qutside the Premises $ 25,000 $ 1,000
vi. Computer Fraud + Fund Transfer $ 1,000,000 $ 1,000
Vil Money Orders and Counterfeit Paper Currency $ 25,000 $ 1,000
vii. Fraudulent Impersonation (Social Engineering Fraud) $ 10,000 $ 1,000

Coverage is provided only if an amount is shown opposite an Insuring Agreement. If the amount is left blank or “Not Covered” is
inserted, such Insuring Agreement and any other reference thereto in this Policy is deleted.

Premium | $ 526

Coverage Forms

Form Number Edition Title
TR19606e 0820 POLICYHOLDER DISCLOSURE - NOTICE OF TERRORISM INSURANCE COVERAGE
PEA3147 0614 COMMUNITY ASSOCIATION DIRECTORS & OFFICERS AND EMPLOYMENT PRACTICES
LIABILITY POLICY
CR0022 1115 COMMERCIAL CRIME POLICY (DISCOVERY FORM)
FL261340FL 0918 FRAUDULENT INSTRUCTIONS EXCLUSION - FLORIDA
CRO417 1115 FRAUDULENT IMPERSONATION
ALL43826b 0820 FRAUD WARNINGS
PF43847 0914 AMENDATORY ENDORSEMENT - FL
CR0O206 0212 FLORIDA CHANGES
PF331106 0821 AMEND LIMITS OF LIABILITY (DEFENSE OUTSIDE THE LIMITS CAPPED)
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ALL20887A 0316

PF46593 0815
PF17914a 0416
EPLIAssist 0329

Prior to Bind Requirements

CHUBE PRODUCER COMPENSATION PRACTICES & POLICIES
TRADE OR ECONOMIC SANCTIONS ENDORSEMENT

U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN ASSETS CONTROL ("OFAC")
ADVISORY NOTICE TO POLICYHOLDERS

EPL Assist

Submitted application being fully completed signed/dated by officer or property manager
Crime application (attached) being signed/dated (eligibility subject to change)

We are pleased to offer the attached indication; which will remain valid for 60 days.

Please note this quote represents annual premiums.

If between the date of this Indication and the Effective Date of the policy there is a significant adverse change in the
condition of this Applicant, or an cccurrence of an event, or other circumstances which could substantially change the
underwriting evaluation of the Applicant, then, at the Insurer's option, this quotation may be withdrawn by written notice
thereof to Applicant. The Insurer also reserves the right fo modify the final terms and conditions upon review of the
completed application and any other information requested by the underwriter herein. If stich material change in the risk is
discovered after binding, the insurance coverage will be void ab initio ("from the beginning").

Thank you for considering Westchester Binding as your market of choice. We look forward to working with you.

Westchester's Claims Service proves

exceptional.
Satisfaction Survey ranks Chubb as most
preferred insurer for Property, Management,
and Professional Liability Claims Handling.

Westchester”

Only camier to be rankea mber one in mor an one
A Chubb Company Only 7L\_HTF':"' to be ranked number one in more than one

Advisen Industry Claims
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cHUBBE

POLICYHOLDER
DISCLOSURE NOTICE
OF TERRORISM
INSURANCE COVERAGE

Coverage for acts of terrorism is included in your policy. As defined in Section 102(1) of the Act: The term
“act of terrorism” means any act or acts that are certified by the Secretary of the Treasury---in consultation
with the Secretary of Homeland Security, and the Attorney General of the United States--

-to be an act of terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; to
have resulted in damage within the United States, or outside the United States in the case of certain air carriers or
vessels or the premises of a United States mission; and to have been committed by an individual or individuals as
part of an effort to coerce the civilian population of the United States or to influence the policy or affect the
conduct of the United States Government by coercion. Under your coverage, any losses resulting from certified
acts of terrorism may be partially reimbursed by the United States Government under a formula established
by the Terrorism Risk Insurance Act, as amended. However, your policy may contain other exclusions which might
affect your coverage, such as an exclusion for nuclear events. Under the formula, the United States
Government will reimburse 80% of covered terrorism losses exceeding the statutorily established deductible paid
by the insurance company providing the coverage. The Terrorism Risk Insurance Act, as amended, contains a $100
billion cap that limits U.S. Government reimbursement as well as insurers’ liability for losses resulting from
certified acts of terrorism when the amount of such losses exceeds $100 billion in any one calendar year. If the

aggregate insured losses for all insurers exceed $100 billion, your coverage may be reduced.

The portion of your annual premium that is attributable to coverage for acts of terrorism is $0, and does not

include any charges for the portion of losses covered by the United States government under the Act.

I ACKNOWLEDGE THAT I HAVE BEEN NOTIFIED THAT UNDER THE TERRORISM RISK
INSURANCE ACT, AS AMENDED, ANY LOSSES RESULTING FROM CERTIFIED ACTS OF
TERRORISM UNDER MY POLICY COVERAGE MAY BE PARTIALLY REIMBURSED BY THE
UNITED STATES GOVERNMENT AND MAY BE SUBJECT TO A $100 BILLION CAP THAT MAY
REDUCE MY COVERAGE, AND 1 HAVE BEEN NOTIFIED OF THE PORTION OF MY PREMIUM
ATTRIBUTABLE TO SUCH COVERAGE.

TR-19606e(08/20)




WBSt(‘hester Community Association

A Chubb Gompany Directors & Officers and
Employment Practices
Liability Policy®

In consideration of the payment of premium, in reliance on the Application and subject to the
Declarations, terms and conditions of this Policy, the Insurer and the Insureds agree as follows:

A. INSURING AGREEMENT WITH FULL PRIOR ACTS COVERAGE

Insurer shall pay the Loss of the Insureds which the Insureds have become legally
obligated to pay by reason of a Claim first made against an Insured during the Policy
Period or, if elected, the Extended Reporting Period, and reported to the Insurer pursuant
to Section K of this Policy, for a Wrongful Act or Employment Practices Wrongful Act
taking place:

1. prior to the expiration date of the Policy Period; or
2. prior to cancellation or nonrenewal of the Policy Period; and

arising solely out of such Insured’s duties on behalf of the Company.

B. UNLIMITED EXTENSION

If the Parent Company cancels or non-renews this Policy for any reason other than being
sold, acquired or bankrupt, each Insured Person who was not actively serving on behalf of
the Company at the time of the cancellation or nonrenewal shall be provided an unlimited
extension of time to report any Claims for a Wrongful Act first made against the Insured
Person after the date of such cancellation or non-renewal. If the Claim is for an
Employment Practices Wrongful Act the unlimited extension of time to report a Claim
applies to the former directors and officers only and not to any other former Insured
Persons. This extension of time to report Claims shall be afforded only in the event that (a)
the Wrongful Act or Employment Practices Wrongful Act was committed before the date
of cancellation or non-renewal, and (b) no directors and officers liability policy, or policy
providing essentially the same type of coverage, or extended reporting period, is in effect at
the time the Claim is made.

C. DEFINITIONS
All definitions shall apply equally to the singular and plural forms of the respective words.

1. Application means all applications, including any attachments theretc, and all other
information and materials submitted by or on behalf of the Insureds to the Insurer in
connection with the Insurer underwriting this Policy or any previous policies issued by the
Insurer providing continuous coverage until the inception of this Policy. All such
applications, attachments, information, materials and documents are deemed attached to and
incorporated into this Policy as if physically attached hereto.

2. Claim means:

a) any written notice received by any Insured that any natural person or entity intends to
hold such Insured responsible for a Wrongful Act or an Employment Practices
Wrongful Act; or

b) any written demand received by and against any Insured for monetary damages or
nonmonetary or injunctive relief, seeking to hold such Insured responsible for a
Wrongful Act or an Employment Practices Wrongful Act; or

PF-43147 (06/14) Page 1



c) any judicial or administrative proceeding initiated against any Insured seeking to hold
such Insured responsible for a Wrongful Act or an Employment Practices Wrongful
Act, including any proceeding conducted by the Equal Employment Opportunity
Commission or similar federal, state or local agency, and any appeal therefrom.

A Claim shall be deemed first made when an Insured or her, his or its legal representative or
agent first receives notice of a Claim.

3. Company means:
a) the Parent Company; and
b) any Subsidiary,

and includes any such entity as a debtor-in-possession or the bankruptey estate of such
entity under United States bankruptcy law or an equivalent status under the law of any other
jurisdiction.

4. Construction Defect means any actual or alleged defective, faulty, or delayed construction,
or any other matter constituting a construction defect under applicable law, regardless of
whether it results from:

a) defective or incorrect architectural plans or other designs;
b) defective or improper soil testing;

c) defective, inadequate or insufficient protection from subsoil or earth movement or
subsidence;

d) construction, manufacture or assembly of any tangible property;
e) failure to provide or pay for any construction-related goods or services; or
f) supervision or management of any construction-related activities.

5. Costs, Charges and Expenses means reasonable and necessary legal costs, charges, fees
and expenses incurred by the Insurer, or by any Insured with the Insurer’s consent, in
defending Claims and the premium for appeal, attachment or similar bonds arising out of
covered judgments, but with no obligation to apply for or furnish such bonds and only for the
amount of such judgment that is up to the applicable Limit of Liability. Costs, Charges and
Expenses do not include salaries, wages, fees, overhead or benefit expenses of or
associated with any Insured.

6. Domestic Partner means any natural person qualifying as a domestic partner under the
provisions of any applicable federal, state or local law or under the provisions of any formal
program established by the Company.

7. Discrimination means
a) termination of an employment relationship; or
b) demotion or failure to hire or promote any natural person; or

c) any other limitation or classification of an Employee or applicant for employment which
would deprive a natural person of employment opportunities or adversely affect any
natural person’s status as an Employee,;

on account of race, color, religion, age, sex, disability, pregnancy, national origin, marital
status, sexual orientation or other protected class or characteristic established under
applicable federal, state or local statute, ordinance, regulation or order.

8. Employee means any natural person whose labor or service is engaged and directed by the
Company while performing duties related to the conduct of the Company’s business,
including leased, part-time, seasonal and temporary workers, volunteers and interns. An

PF-43147 (06/14) Page 2



Employee’s status as an Insured will be determined as of the date of the Wrongful Act or
Employment Practices Wrongful Act that resulted in the Claim.

9. Employment Practices Wrongful Act means any:

a

)
b)

a0

)
)
)

e

Discrimination;

Harassment;

Wrongful Termination;

wrongful deprivation of a career opportunity;

employment-related defamation, libel, slander, disparagement, false imprisonment,
misrepresentation, malicious prosecution, or invasion of privacy, or the giving of negative
or defamatory statements in connection with an Employee reference;

wrongful failure or refusal to adopt or enforce workplace or employment practices,
policies or procedures;

wrongful discipline;

employment-related wrongful infliction of emotional distress, mental anguish, or
humiliation;

Retaliation;

negligent evaluation, supervision or training;

negligent violation of the Uniformed Services Employment & Reemployment Rights Act;
negligent violation of the Family and Medical Leave Act of 1993;

negligent violation of state law having the same or substantially similar purpose as the
acts in (k) and {l) above; or

acts described in clauses (a) through (m) above arising from the use of the Company’s
Internet, e-mail, telecommunication or similar systems, including the failure to provide
and enforce adequate policies and procedures relating to such use of the Company’s
Internet, email, telecommunication or similar systems;

committed or allegedly committed by the Company or by an Insured Person acting solely
within his or her capacity as such involving and brought by any Employee, former Employee
or applicant for employment with the Company or asserted by any Employee, former
Employee or applicant for employment with the Company, against an Insured Person
because of his/her status as such.

10. Extended Reporting Period means the period described in Item F of the Declarations which
is elected and purchased pursuant to Section F below.

11. Harassment means:

a)

b)

sexual harassment including unwelcome sexual advances, requests for sexual favors or
other verbal or physical conduct of a sexual nature that are made a condition of
employment, used as a basis for employment decisions, or create a work environment
that is hostile, intimidating or offensive or that otherwise interferes with performance; or

other harassment which creates a work environment that is hostile, intimidating or
offensive or that otherwise interferes with performance.

12. Insured Persons means all natural persons who were, now are or shall become:

a)
b)

PF-43147 (06/14)
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an Employee,
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13.
14,

158.

16.

17.

18.
19.

20.

21.

including estates, heirs, legal representatives or assigns in the event of death, incapacity or
bankruptcy.

Insureds means the Company and Insured Persons.

Insurer means the insurance company providing this insurance and identified in the Policy
Declarations.

Interrelated Wrongful Acts means all Wrongful Acts and all Employment Practices
Wrongful Acts that have as a common nexus any fact, circumstance, situation, event,
transaction, cause or series of facts, circumstances, situations, events, transactions or
causes. Interrelated Wrongful Acts shall be deemed to be one Wrongful Act or
Employment Practices Wrongful Act and shall be deemed to have commenced at the time
of the earliest Wrongful Act or Employment Practices Wrongful Act.

Loss means the damages, judgments, settlements, front pay and back pay, pre-judgment or
post-judgment interest awarded by a court and incurred by any of the Insureds. Loss does
not include:

a) taxes, fines or penalties;
b) matters uninsurable under the laws pursuant to which this Policy is construed,;

c) punitive or exemplary damages, liquidated damages awarded by a court pursuant to a
violation of the Equal Pay Act, the Age Discrimination in Employment Act or the Family
Medical Leave Act, all as amended, or any rules or regulations promulgated thereunder,
or similar provisions of any common or statutory federal, state or local law, or the
multiple portion of any multiplied damage award, except to the extent that such punitive,
exemplary, or liquidated damages or the multiple portion of any multiplied damage award
are insurable under the internal laws of any jurisdiction which most favors coverage for
such damages and which has a substantial relationship to the Insureds, Insurer, this
Policy or the Claim giving rise to such damages;

d) the cost of any remedial, preventative or other non-monetary relief, including without
limitation any costs associated with compliance with any such relief of any kind or nature
imposed by any judgment, settlement or governmental authority;

e) amounts owed under any employment contract, partnership, stock or cther ownership
agreement, or any other type of contract;

f) disability, social security, workers compensation, medical insurance, retirement or
pension benefit payments, or settlement amounts representing benefit payments;

g) any amount owed as wages, compensation or commission to any Employee, other than
front pay or back pay; or

h) any amount for which the Insured is not financially liable or legally obligated to pay.

Organic Pathogen means any organic irritant or contaminant, including but not limited to
mold, fungus, bacteria or virus, including but not limited to their byproduct such as mycotoxin,
mildew, or biogenic aerosol.

Parent Company means the entity first named in ltem A of the Policy Declarations.

Policy means, collectively, the Declarations, the Application, this policy form and any
endorsements.

Policy Period means the period from the effective date and hour of the inception of this
Policy to the Policy expiration date and hour as set forth in ltem B of the Policy
Declarations, or its earlier nonrenewal or cancellation date and hour, if any.

Retaliation means any actual or alleged retaliatory treatment of an Employee on account of:
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the disclosure or threat of disclosure by an Employee to a superior or to any
governmental agency of any act by any Insureds where such act is alleged to be a
violation of any federal, state local or foreign law, whether common or statutory, or any
rule or regulation promulgated thereunder,;

the actual or attempted exercise by an Employee of any right that such Employee has
under law, including rights under any worker's compensation law, the Family and Medical
Leave Act of 1993, the Americans with Disabilities Act or any other law relating to
employee rights;

the filing of any claim under the Federal False Claims Act or any similar federal, state,
local or foreign whistleblower law or whistleblower provision of any law;

any legally-protected Employee work stoppage or slowdown; or

an Employee assisting, cooperating or testifying in any proceeding or investigation into
whether an Insured violated any federal, state, local or foreign law, common or statutory,
or any rule or regulation promulgated thereunder.

22 Subsidiary means:

a)

b)

any entity of which the Parent Company owns more than 50% as of the effective date of
this Policy and which is disclosed as a subsidiary in an Application to the Insurer;

any non-profit entity formed or acquired after the effective date of this Policy if:

i. its assets total less than 25% of the total consolidated assets of the Parent
Company at the time of formation or acquisition; and

ii. the formation or acquisition with full particulars about the new Subsidiary has
been disclosed to Insurer by the Parent Company as soon as practicable but
no later than the expiration date of this Policy, or effective date of cancellation
or non-renewal, if any;

any non-profit entity formed or acquired after the effective date of this Policy if its assets
total more than 25% of the total consolidated assets of the Parent Company, or any for-
profit entity formed or acquired after the effective date of this Policy, if the:

i Parent Company provides written notice to the Insurer of such Subsidiary as
soon as practicable but within sixty (60) days of the formation or acquisition of
the Subsidiary; and

ii. Parent Company provides the Insurer with such information as the Insurer
may deem necessary to determine the insurability of the Subsidiary; and

iii. Parent Company accepts any special terms, exclusions, limitations, conditions
or premium imposed by the Insurer; and

iv. Insurer, in its scle discretion, agrees to insure the Subsidiary.

23. Third Party means any natural person with whom an Insured, in their capacity as such,
interacts while performing duties related to the conduct of the business of the Company;
provided, however, Third Party shall not include any Employee.

24 Third Party Discrimination means any actual or alleged discrimination by an Insured in
their capacity as such against a Third Party based upon the Third Party’'s race, color,
religion, age, sex, disability, pregnancy, national origin, marital status, sexual orientation or
other protected class or characteristic established under applicable federal, state or local
statute ordinance, regulation or order, while such Insured is performing duties related to the
conduct of the business of the Company.

25. Third Party Harassment means any actual or alleged:
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a) sexual harassment including any unwelcome sexual advances, requests for sexual favors
or other verbal or physical conduct of a sexual nature against a Third Party; or

b) other harassment which creates an environment that is hostile, intimidating or offensive
to a Third Party;

committed or allegedly committed by an Insured in their capacity as such while the Insured
is performing duties related to the conduct of the business of the Company.

26. Transaction means:

a) the acquisition by any natural person or entity of more than 50% of the assets of the
Parent Company; or

b) the merger or consolidation of the Parent Company into ancther entity such that the
Parent Company is not the surviving entity; or

c) another entity, person or group of entities and/or natural persons acting in concert
acquires the right to elect or select a majority of the directors of the Parent Company; or

d) the sale by the Parent Company of all or substantially all of its assets.
27. Wrongful Act means any:

a) actual or alleged act, error, omission, misleading statement, misstatement, neglect, or
breach of duty:

i committed or attempted by an Insured Person, arising solely from duties
conducted on behalf of the Company; or

ii. committed or attempted by the Company; or

iii. asserted against an Insured Person because of an actual or alleged act, error,
omission, misleading statement, misstatement, neglect, or breach of duty
allegedly committed or attempted by the Company; or

b) Third Party Discrimination; or

c) Third Party Harassment.

D. EXCLUSIONS

Insurer shall not be liable for Loss or Costs, Charges and Expenses on account of any Claim
made against an Insured alleging, based upon, arising out of, attributable to, directly or indirectly
resulting from, in consequence of, or in any way involving:

1. any actual or alleged bodily injury, sickness, humiliation, mental anguish, emoticnal distress,
invasion of privacy, assault, battery, disease or death of any natural person, or theft,
conversion, misappropriation or damage to or destruction of any tangible or intangible
property including loss of use thereof or slander of title, whether or not such property is
physically injured; provided, however, this exclusion shall not apply to:

a) Claims for defamation that result from a Wrongful Act However, coverage afforded for
defamation shall be only excess over the Insured’s primary general liability policy, and
any such excess coverage hereunder shall follow the terms and conditions of such
general liability policy. Failure to maintain a general liability policy shall not create primary
coverage under this Policy; or

b) Claims for mental anguish, emctional distress, invasion of privacy, or humiliation, libel,
slander or defamation that result from an Employment Practices Wrongful Act;

2. conduct of the Insured or at the Insured’s direction that is fraudulent, dishcnest, criminal or
with the intent to cause damage; provided, however this exclusion shall not apply to Costs,
Charges and Expenses unless and until such excluded conduct is established by final and
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non-appealable judgment or adjudication. No Wrongful Act of one or more Insureds shall
be imputed to any other Insureds for the purpose of determining the applicability of this
exclusion;

3. any of the Insureds gaining any profit, remuneration or advantage to which the Insured was
not legally entitled. Provided, however, this exclusion shall not apply to any Costs, Charges
and Expenses unless and until such excluded gain is established by a final and non-
appealable judgment or adjudication. No Wrongful Act of one or more Insureds shall be
imputed to any other Insured for the purpose of determining the applicability of this
exclusion;

4 any actual, alleged or threatened discharge, dispersal, release, escape, seepage, migration
or disposal of Pollutants into or upon land, the atmosphere or any water course or body of
water, whether or not such actual, alleged or threatened discharge, dispersal, release or
escape is sudden, accidental or gradual in nature; or any direction, demand, order or request
that any Insured or cthers test for, monitor, clean up, remove, contain, treat, detoxify or
neutralize Pollutants, or any voluntary decision to do so;

For purposes of this exclusion:

Pollutants means any substance exhibiting any hazardous characteristics as defined by, or
identified on, a list of hazardous substances issued by the United States Environmental
Protection Agency or any federal, state, county, municipal or local counterpart thereof or any
foreign equivalent. Such substances shall include, without limitation, solids, liquids, gaseous,
biclogical, bacterial or thermal irritants, contaminants or smoke, vapor, soot, fumes, acids,
alkalis, chemicals or waste materials (including materials to be reconditioned, recycled or
reclaimed). Pollutants shall alsc mean any other air emissicn or particulate, odor, waste
water, oil or cil products, infectious or medical waste, asbestos or asbestos products, noise,
fungus, organic irritant or contaminant including mold, mildew or bicgenic aerosol, and any
mycotoxins, spores, scents or byproducts produced or released by fungi, and electric or
magnetic or electromagnetic fields;

5. any form of Organic Pathogen including the actual, alleged or threatened discharge,
dispersal, release, escape, seepage, migration or disposal of Organic Pathogens, including
water damage that results or is alleged to result in the existence of Organic Pathogens,
whether or not such actual, alleged or threatened existence, discharge, dispersal, release,
escape, seepage, migration or disposal is sudden, accidental, intentional or gradual in nature
or whether or not any resulting injury, damage, devaluation of property, cost or expense is
expected or intended from the perspective of the Insured. There will be no coverage for the
Insured’s failure or alleged failure to discover or disclose the existence of Organic
Pathogens from any source whatsoever or water damage that results or is alleged to result
in the existence of Organic Pathogens. In addition, this Policy does not cover fines and
penalties arising out of any governmental direction, or any request of any private party or
citizen action that the Insured test for, monitor, clean up, remove, contain, treat, detoxify or
neutralize Organic Pathogens or any Claim for the taking, use, acquisition or interference
with rights of others in property or air space;

6. any radioactive, toxic or explosive properties of nuclear material which includes, but is not
limited to, source material, special nuclear material and by-product material as those terms
are defined in the Atomic Energy Act of 1954, any rules, regulations and amendments
thereto, and any similar provisions in any common or statutory federal, state or local law and
any rules, regulations and amendments thereto;

7. any pension, profit sharing, welfare benefit or other employee benefit program established in
whole or in part for the benefit of any Insured Person, or any actual or alleged violation of
the responsibilities, obligations or duties imposed by the Employee Retirement Income
Security Act of 1974 (except Section 510 of such Act), the National Labor Relations Act, the
Worker Adjustment and Retraining Notification Act, the Consolidated Omnibus Budget
Reconciliation Act of 1985, the Occupational Safety and Health Act, all as amended, or any
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rules, regulations and amendments theretc and any similar provisions in any common or
statutory federal, state or local law and any rules, regulations and amendments thereto.
Provided, however, this exclusion does not apply to that part of any such Claim alleging
violations of the Equal Pay Act or Retaliation arising from any Insured’s actual or alleged
violation of such laws;

8. any Claim by, at the behest of, or on behalf of any Insured other than a:

a) derivative action brought and maintained on behalf of, in the name of or in the right of the
Company, but only if brought and maintained totally independent of and without the
solicitation, assistance, participation or intervention of any Insured; or

b) Claim for contribution or indemnity that is brought and maintained by or on behalf of any
Insured Person and which is part of or results directly from a Claim which is otherwise
covered by this Policy; or

c) Claim brought and maintained by an Insured Person for an Employment Practices
Wrongful Act; or

d) Claim that is brought and maintained by or on behalf of any former director, trustee,
officer, volunteer or committee member, but only if such Claim does not arise out of,
directly or indirectly result from, is in consequence of, or in any way involves any
Wrongful Act, Employment Practices Wrongful Act, responsibilities, actions, or failure
to act by the Insured during the tenure of service to the Insured by such former director,
trustee, officer, volunteer or committee member.

9. any Claim made by or against any builder, developer, or sponsor in their capacity as such;

10. any actual or alleged liability of any Insured, in whole or in part, including but not limited to
actions for contribution or indemnity related to or for any Construction Defect;

11. any:

a) Claim, prior or pending litigation or administrative or regulatory proceeding, demand,
arbitration, decree or judgment or formal or informal governmental investigation or
inquiry, including without limitation any investigation by the U.S. Department of Labor or
the U.S. Equal Employment Opportunity Commission of which any Insured had written
notice before the effective date of this Policy; or

b) fact, circumstance, situation, transaction, event, Wrongful Act or Employment
Practices Wrongful Act which, before the effective date of this Policy, was the subject of
any notice by any Insured under any other similar insurance policy; or

c) any future Claim, litigation, proceeding, demand, arbitration, decree, judgment or
governmental investigation or inquiry based upon the same or essentially the same
matters described in 11a and 11b immediately above;

12. any Wrongful Act or Employment Practices Wrongful Act actually or allegedly committed
or attempted by a Subsidiary or Insured Persons thereof before the date such entity
became a Subsidiary or after the date such entity ceased to be a Subsidiary;

13. any actual or alleged responsibility, obligation or duty of any Insured pursuant to any workers
compensation, unemployment compensation law, social security, disability benefits or
pension benefits or similar law; provided, however, that this exclusion shall not apply to that
part of any such Claim alleging Retaliation;

14. any strike, lockout, replacement of workers, picket line or any similar actions resulting from
labor disputes or labor negctiations, provided, however, that this exclusion shall not apply to
that part of any such Claim alleging Retaliation;

15. any (i) improper payroll deductions, unpaid wages, misclassification of exempt or non-
exempt employee status, compensation earned by or due to the claimant but not paid by the
Insured (including but not limited to commission, vacation and sick days, retirement benefits,
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and severance pay), overtime pay for hours actually worked or labor actually performed by
any Employee of a Company, or any violation of any common or statutory federal, state,
local or foreign law that governs the same topic or subject, or any rules, regulations or
amendments thereto; or (i) any violation of the responsibilities, obligations or duties imposed
by the Fair Labor Standards Act (except the Equal Pay Act), as amended, or any rules,
regulations and amendments thereto, or similar provisions of any common or statutory
federal, state, local or foreign law or any rules, regulations and amendments thereto.
Provided, however, this exclusion does not apply toc any back pay or front pay allegedly due
as the result of discrimination, or that part of any such Claim alleging Retaliation;

16. the actual or alleged breach of any express contract or agreement, provided, however this
exclusion shall not apply to Costs, Charges and Expenses incurred in such Claim;

17. any costs or actual or alleged liability resulting from the medification of any real or personal
property to make such real or personal property more accessible or accommodating. This
exclusion shall not apply to Costs, Charges and Expenses associated with such Claim,
however, Costs, Charges and Expenses shall be a part of and not in addition to the Limit of
Liability stated in Item C of the Policy Declarations;

18. any Wrongful Act, Employment Practices Wrongful Act, fact, circumstance, or situation
likely to give rise to a Claim of which any person who signed the Application had knowledge
or a reasonable basis to anticipate might result in a Claim prior to the earlier of the inception
date of this Policy or the inception date of the first Policy of this type issued by the Insurer
to the Parent Company, provided that the Insurer has provided continuocus coverage for the
Parent Company from such date to the inception date of this Policy,

19. any Wrongful Act, Employment Practices Wrongful Act, fact circumstance or situation
which has been the subject of any written notice given under any other policy of which this
Policy is a renewal or replacement or which it succeeds in time, or any other Wrongful Act
or Employment Practices Wrongful Act whenever occurring which, together with a
Wrongful Act or Employment Practices Wrongful Act which has been the subject of such
notice, would constitute Interrelated Wrongful Acts.

E. LIMITS OF LIABILITY AND RETENTIONS
1. Limits of Liability:

a) The amount set forth in Item C1 of the Policy Declarations shall be the maximum
aggregate limit of liability for the payment of all Loss from each Claim under this Policy,
subject to (i) subsection 1b) immediately below, and (ii) additional payments for Costs,
Charges and Expenses as set forth in subsection 1d) immediately below;

b) The amount set forth in Item C2 of the Policy Declarations shall be the maximum
aggregate limit of liability for payment of all Loss for all Claims under this Policy, subject
to additional payments for Costs, Charges and Expenses as set forth in subsection 1d)
immediately below;

c) The Limit of Liability for the Extended Reporting Period, if applicable, shall be a part of
and not in addition to the limit specified in ltem C of the Policy Declarations;

d) Payments of Loss by Insurer shall reduce the Limits of Liability under this Policy.
Payments of Costs, Charges and Expenses are in addition to and shall not reduce the
Limits of Liability. However, if such Limits of Liability are exhausted by payment of Loss,
the obligations of the Insurer under this Policy, including those for Costs, Charges and
Expenses, are completely fulfilled and extinguished.

2. Retention:

a) The liability of the Insurer shall apply in each Claim only to that part of Loss which is
excess of the Retention amount shown in Item D of the Policy Declarations. Such
Retention shall be borne uninsured by the Insureds and at their own risk;
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b) The Insurer shall have no obligation to pay any part or all of the Retention specified in
Item D of the Policy Declarations for any Claim on behalf of an Insured. If the Insurer,
at its sole discretion, elects to pay any part or all of the Retention, the Insureds agree to
repay such amounts to the Insurer upon demand,;

¢) The Retention shall not apply to Loss cor Costs, Charges and Expenses paid on behalf
of an Insured Person for a Wrongful Act or an Employment Practices Wrongful Act to
the extent the Company has not indemnified such Insured Person for such Loss or
Costs, Charges and Expenses, subject to the terms and conditions of subsection d)
immediately below:

d) Regardless of whether Loss and Costs, Charges and Expenses resulting from any
Claim against an Insured Person is actually indemnified in fact by the Company, the
Retention set forth in the Policy Declarations shall apply to any Loss and Costs,
Charges and Expenses if indemnification of the Insured Persons by the Company is
legally permissible. The certificate of incorporation, charter, articles of association or
other organizational documents of the Company, including bylaws and resolutions, shall
be deemed to have been adopted or amended to provide indemnification to the Insured
Persons to the broadest extent permitted by law. However, if an Insured Person is not
indemnified for Loss and Costs, Charges and Expenses solely by reason of the
Company’s financial insolvency or because indemnification is not legally permissible, the
Insured Person’s Retention as stated on the Policy Declarations shall be amended to
80. This change in Retention shall not affect any cther terms or conditions of this Policy.

3. All Claims arising out of the same Wrongful Act or the same Employment Practices
Wrongful Act and all Interrelated Wrongful Acts, shall be deemed to be a single Claim,
and such Claim shall be deemed to have been made at the earliest of the following times,
regardless of whether such date is before or during the Policy Period:

a) the time at which the earliest Claim involving the same Wrongful Act, Employment
Practices Wrongful Act or Interrelated Wrongful Acts is first made; or

b) the time at which the Claim involving the same Wrongful Act, Employment Practices
Wrongful Act or Interrelated Wrongful Acts shall be deemed to have been made
pursuant to subsection K2 below.

F. EXTENDED REPORTING PERIOD

1. If this Policy is cancelled or is not renewed for any reason other than non-payment of
premium, then the Parent Company shall have the right, upon payment of the additional
applicable premium calculated at that percentage shown in ltem F of the Declarations of the
total premium for this Policy, to purchase an extension of the coverage granted by this
Policy with respect to any Claim first made during the period of time set forth in Item F of the
Declarations after the effective date of such cancellation or, in the event of a refusal to renew,
after the Policy expiration date, but only with respect to any Wrongful Act committed before
such date.

2. As a condition precedent to the right to purchase the Extended Reporting Period set forth in
subsection F1 above, the total applicable premium for the Policy must have been paid. Such
right to purchase the Extended Reporting Period shall terminate unless written notice,
together with full payment of the premium for the Extended Reporting Period, is received by
Insurer within thirty (30) days after the effective date of cancellation, or, in the event of a
refusal to renew, within thirty (30) days after the Policy expiration date. If such notice and
premium payment is not so given to Insurer, there shall be no right to purchase the
Extended Reporting Period.
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3. In the event of the purchase of the Extended Reporting Period, the entire premium
therefore shall be deemed earned at the commencement cf the Extended Reporting
Period.

4. The exercise of the Extended Reporting Period shall not in any way increase or reinstate
the limit of Insurer's liability under this Policy.

5. Coverage for Claims or circumstances which ultimately lead to Claims first received and
reported during the Extended Reporting Period shall be in excess over any cother valid and
collectible insurance providing coverage for such Claims.7

G. PROPERTY MANAGER/MANAGEMENT COMPANY EXTENSION

The property manager and management company is included as an additional insured, but only
with respect to Claims arising out of Wrongful Acts or Employment Practices Wrongful Acts
while acting within the scope of his, her or its duties on behalf of the Insured. However, there
shall be no coverage afforded for a Claim brought by or on behalf of the property manager or
management company, any current or former Employee therecf, or any applicant for
employment with the property manager or management company.

H. ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES

The estates, heirs, legal representatives, assigns, spouses and Domestic Partners of natural
persons who are Insureds shall be considered Insureds under this Policy; provided, however,
coverage is afforded to such estates, heirs, legal representatives, assigns, spouses and
Domestic Partners only for a Claim arising solely out of their status as such and, in the case of
a spouse or Domestic Parther, where the Claim seeks damages from marital community
property, jointly held property or property transferred from the natural person who is an Insured
to the spouse or Domestic Parther. No coverage is provided for any Wrongful Act or
Employment Practices Wrongful Act of an estate, heir, legal representative, assign, spouse or
Domestic Partner. All of the terms and conditions of this Policy including, without limitation, the
Retentions applicable to Loss incurred by natural persons who are Insureds shall also apply to
Loss incurred by such estates, heirs, legal representatives, assigns, spouses and Domestic
Partners.

I. SETTLEMENT AND DEFENSE

1. It shall be the duty of the Insurer and not the duty of the Insureds tc defend any Claim.
Such duty shall exist even if any of the allegations are groundless, false or fraudulent. The
Insurer’'s duty to defend any Claim shall cease when the Limits of Liability have been
exhausted by the payment of Loss.

2. The Insurer may make any investigation it deems necessary and shall have the right to
adjust, defend, appeal and settle any Claim, provided, however, no settlement shall be made
without the consent of the Parent Company, such consent not to be unreasonably withheld.

3. The Insureds agree not to settle or offer to settle any Claim, incur any Costs, Charges and
Expenses or otherwise assume any contractual obligation or admit any liability with respect
to any Claim without the prior written consent of the Insurer, except at personal cost. The
Insured shall not demand or agree to arbitration of any Claim without the written consent of
the Insurer. The Insurer shall not be liable for any settlement, Costs, Charges and
Expenses, assumed obligation or admission to which it has not consented. The Insureds
shall promptly send to the Insurer all settlement demands or offers received by any Insured
from any claimant.
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4. The Insureds agree to provide the Insurer with all information, assistance and cooperation
which the Insurer reasonably requests and agree that, in the event of a Claim, the Insureds
will do nothing that shall prejudice the position of the Insurer or its potential or actual rights of
recovery. Upon the Insurer’'s request, the Insured shall submit to examination and
interrogation by a representative of the Insurer, under oath if required, and shall attend
hearings, depositions, and trials, and shall assist in the conduct of suits, including but not
limited to effecting settlement, securing and giving evidence, obtaining the attendance of
withesses, giving written statements to the Insurer’s representatives and meeting with such
representatives for the purpose of investigation and/or defense, all of the above without
charge to the Insurer.

5. The Insured shall execute all papers required and shall do everything that may be necessary
to secure and preserve any rights of indemnity, contribution or apportionment which the
Insured or the Insurer may have, including the execution of such documents as are
necessary to enable the Company to bring suit in the Insured’s name, and shall provide all
other assistance and cooperation which the Insurer may reasonably require.

J. PAYMENT PRIORITY

If the amount of any Loss which is otherwise due and owing by the Insurer exceeds the then-
remaining Limit of Liability applicable to the Loss, the Insurer shall pay the Loss, subject to such
Limit of Liability, in the following priority:

1. First, the Insurer shall pay any otherwise covered Loss of the Insured Persons in excess
of the Retention shown in ltem D of the Declarations; and

2. Second, only if and to the extent the payment under subsection 1 immediately above does
not exhaust the applicable Limit of Liability, the Insurer shall pay any otherwise covered
Loss of the Company in excess of the Retention shown in Item D of the Declarations.

K. NOTIFICATION

1. As a condition precedent to their rights to payment under this Policy, the Insureds shall give
to Insurer written notice of any Claim made against the Insureds as soon as practicable, but
in no event later than: (a) sixty (60) days after the expiration of the Policy Period; (b) the last
date of the an Extended Reporting Period if one has been purchased; or (c) the effective
date of cancellation or nonrenewal, if an Extended Reporting Period has not been
purchased.

2. If, during the Policy Period or the Extended Reporting Period, any Insured (i) first
becomes aware of facts or circumstances which may reasonably give rise to a future Claim
covered under this Policy, and (ii) during the Policy Period or the Extended Reporting
Period, if purchased, gives written notice to Insurer as soon as practicable of:

a) a description of the Wrongful Act or Employment Practices Wrongful Act allegations
anticipated;

b) the identity of the potential claimants;

c) the circumstances by which the Insureds first became aware of the Wrongful Act or
Employment Practices Wrongful Act;

d) the identity of the Insureds allegedly involved;
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e) the consequences which have resulted or may result; and
f) the nature of the potential monetary damages and non-monetary relief;

then any Claim made subsequently arising out of such Wrongful Act or Employment
Practices Wrongful Act shall be deemed to have been made at the time such written notice
was received by the Insurer. No coverage is provided for fees, expenses and other costs
incurred prior to the time such Wrongful Act or Employment Practices Wrongful Act results
ina Claim.

3. Notice to Insurer shall be given to the address specified in Item G1 of the Policy
Declarations.

L. CANCELLATION AND NON-RENEWAL

1. By acceptance of this Policy, the Insureds hereby confer to the Parent Company the
exclusive power and authority to cancel this Policy on their behalf. The Parent Company
may cancel this Policy by surrender thereof to the Insurer, or by mailing written notice to the
Insurer stating when thereafter such cancellation shall be effective. The mailing of such
notice shall be sufficient notice and the effective date of cancellation shall be the date the
Insurer received such notice or any later date specified in the notice, and such effective date
shall become the end of the Policy Period. Delivery of such written notice shall be equivalent
to mailing.

2. This Policy may be cancelled by the Insurer only for nonpayment of premium, by mailing
written notice to the Parent Company stating when such cancellation shall be effective, such
date to be not less than ten (10) days from the date of the written notice. The mailing of such
notice shall be sufficient notice and the effective date of cancellation stated in the notice shall
become the end of the Policy Period. Delivery of such written notice by the Insurer shall be
equivalent to mailing. If the foregoing notice period is in conflict with any governing law or
regulation, then the notice period shall be deemed to be the minimum notice period permitted
under the governing law or regulation.

3. |If this Policy is cancelled by the Insurer, the Insurer shall retain the pro rata proportion of
the premium therefore. Payment or tender of any unearned premium by Insurer shall not be
a condition precedent to the effectiveness of cancellation. If this Policy is cancelled by the
Parent Company, the Insurer shall retain the customary short rate proportion of the
premium.

4 In the event the Company refuses to renew this Policy, the Company shall mail to the

Parent Company, not less than sixty (60) days prior to the end of the Policy Period, written
notice of non-renewal. Such notice shall be binding on all Insureds.
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M. WARRANTY AND SEVERABILITY

1. The Insureds represent and warrant that the particulars and statements contained in the
Application are the basis of this Policy and are to be considered as incorporated into and
constituting a part of this Policy. By acceptance of this Policy, the Insureds agree that the
statements in the Application are their representations, that such representations shall be
deemed material to the acceptance of the risk or the hazard assumed by Insurer under this
Policy, and that this Policy is issued in reliance upon the truth of such representations.

2. An Application for coverage shall be construed as a separate Application for coverage by
each Insured Person. With respect to the particulars and statements contained in the
Application, no fact pertaining to or knowledge possessed by any Insured shall be imputed
to any other Individual Insured for the purpose of determining if coverage is available.
However, facts pertaining to and knowledge possessed by any individuals signing the
Application and the President, Chairperson, and Officers shall be imputed to the Parent
Company for the purpose of determining if coverage is available.

N. ASSISTANCE, COOPERATION AND SUBROGATION

The Insureds agree to provide Insurer with such information, assistance and cooperation as
Insurer reascnably may request, and they further agree that they shall not take any action which
in any way increases Insurer's exposure under this Policy. In the event of any payments under
this Policy, Insurer shall be subrogated to the extent of such payment to all of the Insureds’
rights of recovery against any natural person or entity. The Insureds shall execute all papers
required and shall do everything that may be necessary to secure and preserve such rights,
including the execution of such documents as are necessary to enable Insurer effectively to bring
suit or otherwise pursue subrogation in the name of the Insureds, and shall provide all other
assistance and cooperation which Insurer may reascnably require.

O. ENTIRE AGREEMENT

By acceptance of this Policy, the Insureds agree that this Policy embodies all agreements
existing between them and Insurer or any of their agents relating to this insurance. Notice to any
agent or knowledge possessed by any agent or other person acting on behalf of Insurer shall not
effect a waiver or a change in any part of this Policy or estop Insurer from asserting any right
under the terms of this Policy or otherwise, nor shall the terms be deemed waived or changed
except by written endorsement or rider issued by Insurer to form part of this Policy.

P. AUTHORIZATION CLAUSE AND NOTICES

1. By acceptance of this Policy, the Parent Company agrees to act on behalf of all Insureds,
and the Insureds agree that the Parent Company will act on their behalf, with respect to the
giving of all notices to Insurer, the receiving of notices from Insurer, the agreement to and
acceptance of endorsements, the payment of the premium and the receipt of any return
premium.

2. Notice to the Parent Company shall be directed to the natural person named in the
Application, or such other natural person as shall be designated by the Parent Company in
writing, at the address of the Parent Company. Such notice shall be deemed to be notice to
all Insureds. The Parent Company shall be the agent of all Insureds to effect changes in
the Policy or purchase an Extended Reporting Period.

Q. ACTION AGAINST INSURER, ALTERATION AND ASSIGNMENT
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No action shall lie against Insurer unless, as a condition precedent thereto, there shall have been
compliance with all of the terms of this Policy. No natural person or entity shall have any right
under this Policy to join Insurer as a party to any action against the Insureds to determine their
liability, nor shall Insurer be impleaded by the Insureds or their legal representative. No change
in, modification of, or assignment of interest under this Policy shall be effective except when
made by a written endorsement to this Policy which is signed by an authorized representative of
the Insurer

R. OTHER INSURANCE

This Policy shall be specifically excess of and will not contribute with any other insurance,
including but not limited to any other insurance under which there is a duty to defend, unless such
other insurance is specifically stated to be excess over the Limit of Liability of this Policy.

S. CONFORMITY WITH STATUTE

Terms of this Policy which are in conflict with the statutes of the state in which this Policy is
issued are amended to conform to such statutes.

T. CHANGES IN EXPOSURE
1.  Inthe event of a Transaction:

a) this Policy shall continue in full force and effect until the expiration date of the Policy, or
the effective date of non-renewal, if applicable, with respect to Wrongful Acts occurring
before the Transaction, but there shall be no coverage under this Policy for actual or
alleged Wrongful Acts or Employment Practices Wrongful Acts occurring on and after
the Transaction.

b) the Parent Company shall give the Insurer written notice of the Transaction as soon as
practicable, but not later than thirty (30) days after the effective date of the Transaction.

¢) the entire premium for this Policy shall be deemed fully earned on the Transaction date.
In the event of a Transaction, the Parent Company shall have the right to an offer of
coverage by the Insurer for an Extended Reporting Period to report Wrongful Acts
occurring prior to the effective date of the Transaction.

2. If before or during the Policy Period an entity ceases to be a Subsidiary, coverage with
respect to the Subsidiary and its natural person Insureds shall continue until termination of
this Policy. Such coverage continuation shall apply only with respect to Claims for
Wrongful Acts or Employment Practices Wrongful Acts taking place prior to the date such
entity ceased to be a Subsidiary.

U. ALLOCATION

If a Claim includes both Loss that is covered under this Policy and loss that is not covered under
this Policy, either because the Claim is made against both Insureds and others, or the Claim
includes both covered allegations and allegations that are not covered:

a. Insurer will pay cne hundred percent (100%) of Costs, Charges and Expenses for the
Claim until such time that the Limits of Liability of this Policy are exhausted by payment of a
covered Loss or the Claim for the covered Loss is resclved by settlement, verdict or
summary judgment; and

b. the Insureds and the Insurer shall allocate between covered Loss (except for Costs,
Charges and Expenses) and loss that is not covered based upon the relative legal and
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financial exposures and the relative benefits obtained by the parties. The Insurer shall not
be liable under this Policy for the portion of such amount allocated to non-covered Loss.

V. TERRITORY

Coverage under this Policy shall extend to Wrongful Acts or Employment Practices Wrongful
Acts taking place or Claims made anywhere in the world.

W. BANKRUPTCY

Bankruptcy or insolvency of any Insured or of the estate of any Insured shall not relieve the
Insurer of its obligations nor deprive the Insurer of its rights or defenses under this Policy.

If a liquidation or reorganization proceeding is commenced by the Parent Company or any other
Company (whether voluntary or involuntary) under Title 11 of the United States Code (as
amended), or any similar state, local or foreign law (collectively, “Bankruptcy Law’) then, in
regard to a covered Claim under this Policy, the Insureds hereby waive and release any
automatic stay or injunction (“Stay’) to the extent such Stay may apply to the proceeds of this
Policy under such Bankruptcy Law, and agree not to oppose or object to any efforts by the
Insurer or any Insured to obtain relief from the Stay applicable to the proceeds of this Policy as
a result of such Bankruptcy Law.

Authorized Representative
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CRIME AND FIDELITY
CR 00 221115

COMMERCIAL CRIME POLICY
(DISCOVERY FORM)

Various provisions in this Policy restrict coverage.
Read the entire Policy carefully to determine rights,
duties and what is or is not covered.

Throughout this Policy, the words "you" and "your"
refer to the Named Insured shown in the
Declarations. The words "we", "us" and "our" refer to

the company providing this insurance.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section F.
Definitions.

A. Insuring Agreements

Coverage is provided under the following Insuring
Agreements for which a Limit Of Insurance is
shown in the Declarations and applies to loss that
you ststain resulting directly from an "occurrence”
taking place at any time which is "discovered" by
you during the Policy Period shown in the
Declarations or during the period of time provided
in the Extended Period To Discover Loss
Condition E.1.j.:

1. Employee Theft

We will pay for loss of or damage to "money”,
"securities” and "other property" resulting
directly from "theft" committed by an
"employee”, whether identified or not, acting
alone or in collusion with other persons.

For the purposes of this Insuring Agreement,
"theft" shall also include forgery.

2. Forgery Or Alteration

a. We will pay for loss resulting directly from
"forgery” or alteration of checks, drafts,
promissory notes, or similar written
promises, orders or directions to pay a sum
certain in "money"” that are:

(1) Made or drawn by or drawn upon you;
or

(2) Made or drawn by one acting as your
agent;

or that are purported to have been so made
or drawn.

For the purposes of this Insuring
Agreement, a substitute check as defined in
the Check Clearing for the 21st Century Act
shall be treated the same as the original it
replaced.

CR 0O 221115
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b. If you are sued for refusing to pay any
instrument covered in Paragraph 2.a., on
the basis that it has been forged or altered,
and you have our written consent to defend
against the suit, we will pay for any
reasonable legal expenses that you incur
and pay in that defense. The amount that
we will pay for such legal expenses is in
addition to the Limit of Insurance
applicable to this Insuring Agreement.

3. Inside The Premises — Theft Of Money

And Securities
We will pay for:

a. Loss of "money"” and "securities” inside the
"premises” or "financial institution
premises”:

(1) Resulting directly from  "thefi"
committed by a person present inside
stich "premises” or "financial institution
premises”; or

(2) Resulting directly from disappearance or
destruction.

b. Loss from damage to the "premises" or its
exterior resulting directly from an actual or
attempted  "theft" of "money" and
"securities”, if you are the owner of the
"premises" or are liable for damage to it.

c. Loss of or damage to a locked safe, vault,
cash register, cash box or cash drawer
located inside the "premises” resulting
directly from an actual or attempted "theft"
of, or unlawful entry into, those containers.

. Inside The Premises — Robbery Or Safe

Burglary Of Other Property
We will pay for:
a. Loss of or damage to "other property™:

(1) Inside the "premises” resulting directly
from an actual or attempted "robbery” of
a "custodian"; or

(2) Inside the "premises” in a safe or vault
resulting directly from an actual or
attempted "safe burglary”.
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b. Loss from damage to the "premises" or its
exterior resulting directly from an actual or
attempted "robbery" or "safe burglary" of
"other property", if you are the owner of the
"premises” or are liable for damage to it.

¢. Loss of or damage to a locked safe or vault
located inside the "premises" resulting
directly from an actual or attempted
"robbery" or "safe burglary".

5. Outside The Premises
We will pay for:

a. Loss of "money” and "securities” outside the
"premises” in the care and custody of a
"messenger” or an armored motor vehicle
company resulting directly from "theft",
disappearance or destruction.

b. Loss of or damage to "other property”
outside the "premises” in the care and
custody of a "messenger" or an armored
motor vehicle company resulting directly
from an actual or attempted "robbery".

6. Computer And Funds Transfer Fraud
a. We will pay for:

(1) Loss resulting directly from a
fraudulent:

(a) Eniry of ‘electronic data" or
"computer program" into; or

(b) Change of “electronic data" or
"computer program” within;

any "computer system” owned, leased or
operated by vou, provided the
fraudulent entry or fraudulent change
causes, with regard to Paragraphs
6.a.(1)(a) and 6.a.(1)(b):

(i) "Money", "securities" or "other
property" to be transferred, paid
or delivered; or

(ii) Your account at a "financial
institution"” to be debited or
deleted.

(2) Loss resulting directly from a
"fraudulent instruction” directing a
"financial institution” to debit your
"transfer account” and to transfer, pay
or deliver "money" or "securities" from
that account.

(© Insurance Services Office, Inc., 2015

b. As used in Paragraph 6.a.(1), fraudulent
entry or fraudulent change of "electronic
data" or "computer program" shall include
such entry or change made by an
"employee” acting, in good faith, upon a
"fraudulent instruction” received from a
computer software contractor who has a
written agreement with you to design,
implement or service "computer programs”
for a "computer system" covered under this
Insuring Agreement.

7. Money Orders And Counterfeit Money

We will pay for loss resulting directly from your
having, in good faith, accepted in exchange for
merchandise, "money" or services:

a. Money orders issued by any post office,
express company or "financial institution"
that are not paid upon presentation; or

b. "Counterfeit money" that is acquired during
the regular course of business.

B. Limit Of Insurance

The most we will pay for all loss resulting directly
from an "occurrence” is the applicable Limit Of
Insurance shown in the Declarations.

If any loss is covered under more than one
Insuring Agreement or coverage, the most we will
pay for such loss shall not exceed the largest Limit
of Insurance available under any one of those
Insuring Agreements or coverages.

. Deductible

We will not pay for loss resulting directly from an
"occurrence” unless the amount of loss exceeds the
Deductible Amount shown in the Declarations. We
will then pay the amount of loss in excess of the
Deductible Amount, up to the Limit of Insurance.

D. Exclusions

1. This Policy does not cover:

a. Acts Committed By You, Your
Partners Or Your Members

Loss resulting from "theft" or any other
dishonest act committed by:

(1) You:or
(2) Any of your partners or "members";

whether acting alone or in collusion with
other persons.
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b. Acts Committed By Your Employees
Learned Of By You Prior To The
Policy Period

Loss caused by an "employee" if the
"employee" had also committed "theft" or
any other dishonest act prior to the effective
date of this Policy and you or any of your
partners, "members”, "managers”, officers,
directors or trustees, not in collusion with
the "employee”, learned of such "theft" or
dishonest act prior to the Policy Period

shown in the Declarations.

c. Acts Committed By Your Employees,
Managers, Directors, Trustees Or
Representatives

Loss resulting from "theft" or any other
dishonest act committed by any of your
"employees”, "managers”, directors,
trustees or authorized representatives:

(1) Whether acting alone or in collusion
with other persons; or

(2) While performing services for you or
otherwise;

except when covered under Insuring
Agreement A.1.

d. Confidential Or Personal Information

Loss resulting from:

(1) The disclosure or use of another
person's or organization's confidential
or personal information; or

(2) The disclosure of your confidential or
personal information. However, this
Paragraph 1.d.(2) does not apply to loss
otherwise covered under this Policy that
results directly from the use of your
confidential or personal information.

For the purposes of this exclusion,
confidential or personal information
includes, but is not limited to, patents,
trade  secrets, processing methods,
customer lists, financial information, credit
card information, health information or any
other type of nonpublic information.

e. Data Security Breach

Fees, costs, fines, penalties and other
expenses incurred by you which are related
to the access to or disclosure of another
person's or organization's confidential or
personal information including, but not
limited to, patents, trade secrets, processing
methods, customer lists, financial
information, credit card information, health
information or any other type of nonpublic
information.

. Governmental Action

Loss resulting from seizure or destruction
of property by order of governmental
authority.

. Indirect Loss

Loss that is an indirect result of an
"occurrence” covered by this Policy
including, but not limited to, loss resulting
from:

(1) Your inability to realize income that you
wotld have realized had there been no
loss of or damage to "money",
"securities” or "other property";

(2) Payment of damages of any type for
which you are legally liable. But, we will
pay compensatory damages arising
directly from a loss covered under this
Policy; or

(3) Payment of costs, fees or other expenses
you incur in establishing either the
existence or the amount of loss under
this Policy.

. Legal Fees, Costs And Expenses

Fees, costs and expenses incurred by you
which are related to any legal action, except
when covered under Insuring Agreement
A.z,

i. Nuclear Hazard

Loss or damage resulting from nuclear
reaction or radiation, or radioactive
contamination, however caused.

. Pollution

Loss or damage caused by or resulting from
pollution. Pollution means the discharge,
dispersal, seepage, migration, release or
escape of any solid, liquid, gaseous or
thermal irritant or contaminant, including
smoke, vapor, soot, fumes, acids, alkalis,
chemicals and waste. Waste includes
materials to be recycled, reconditioned or
reclaimed.
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k. Virtual Currency

Loss involving virtual currency of any kind,
by whatever name known, whether actual
or fictitious inecluding, but not limited to,
digital currency, crypto currency or any
other type of electronic currency.

1. War And Military Action

Loss or damage resulting from:
(1) War, including undeclared or civil war;

(2) Warlike action by a military force,
including action in hindering or
defending against an actual or expected
attack, by any government, sovereign or
other authority using military personnel
or other agents; or

(3) Insurrection, rebellion, revolution,
usurped power, or action taken by
governmental authority in hindering or
defending against any of these.

2, Insuring Agreement A.1. does not cover:

a. Inventory Shortages

b.

C.

Loss, or that part of any loss, the proof of
which as to its existence or amount is
dependent upon:

(1) Aninventory computation; or
(2) Aprofit and loss computation.

However, where you establish wholly apart
from such computations that you have
sustained a loss, then you may offer your
inventory records and actual physical count
of inventory in support of the amount of
loss claimed.

Trading

Loss resulting from trading, whether in
your name or in a genuine or fictitious
account.

‘Warehouse Receipts

Loss resulting from the fraudulent or
dishonest signing, issuing, cancelling or
failing to cancel, a warehouse receipt or any
papers connected with it.

3. Insuring Agreements A.3., A.4. and A.5. do
not cover:

a.

CR 0O 221115

Accounting Or Arithmetical Errors Or
Omissions

Loss resulting from accounting or
arithmetical errors or omissions.

Exchanges Or Purchases

Loss resulting from the giving or
surrendering of property in any exchange or
purchase.

(© Insurance Services Office, Inc., 2015

¢. Fire

Loss or damage resulting from fire, however
caused, except:

(1) Loss of or damage to "money" and
"securities”; and

(2) Lossfrom damage to a safe or vault.

d. Money Operated Devices

Loss of property contained in any money
operated device unless the amount of
"money"” deposited in it is recorded by a
continuous recording instrument in the
device.

. Motor Vehicles Or Equipment And

Accessories

Loss of or damage to motor vehicles,
trailers or semitrailers or equipment and
accessories attached to them.

f. Transfer Or Surrender Of Property

(1) Loss of or damage to property after it
has been transferred or surrendered to a
person or place outside the "premises”
or "financial institution premises"™:

(a) On the basis of unauthorized
instructions; or

(b) As a result of a threat including, but
not limited to:

(i) A threat to do bodily harm to any
person;

(ii) A threat to do damage to any
property;

(iii) A threat to introduce a denial of
service attack into any "computer
system";

(iv) A threat to introduce a virus or
other malicious instruction into
any "computer system” which is
designed to damage, destroy or
corrupt "electronic data" or
"computer programs” stored
within the "computer system”;

(v) A threat to contaminate, pollute
or render substandard your
products or goods; or

(vi) A threat to disseminate, divulge
or utilize:

i. Your
information;

confidential

ii. Confidential or  personal
information of another person
or organization; or
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iil. Weaknesses in the source
code within any "computer
system".
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(2) However, this exclusion does not apply
under Insuring Agreement A.5. to loss
of "money", "securities" or “other

(2) Debit or delete your account;
which instruction proves to be fraudulent,

" . . " e except when covered under Insuring
property” while outside the "premises Agreement A.6.a.(2) or A.6.b.
in the care and custody of a "messenger"”
if you: e. Inventory Shortages
Loss, or that part of any loss, the proof of
which as to its existence or amount is
dependent upon:

(a) Had no knowledge of any threat at
the time the conveyance began; or

(b) Had knowledge of a threat at the
time the conveyance began, but the
loss was not related to the threat.

(1) Aninventory computation; or
(2) A profit and loss computation.
E. Conditions

Loss from damage to the "premises" or its 1. Conditions Applicable To All Insuring
exterior, or to any safe, vault, cash register, Agreements

cash box, cash drawer or "other property”
by vandalism or malicious mischief.

h. Voluntary Parting Of Title To Or
Possession Of Property

g. Vandalism

a. Additional Premises Or Employees

If, while this Policy is in force, you establish
any additional "premises” or hire additional
"employees”, other than through

Loss resulting from your, or anyone else
acting on your express or implied authority,
being induced by any dishonest act to
voluntarily part with title to or possession
of any property.

4. Insuring Agreement A.6. does not cover:
a. Authorized Access

Loss resulting from a fraudulent:
(1) Entry of "electronic data" or "computer

consolidation or merger with, or purchase
or acquisition of assets or liabilities of,
another entity, such "premises" and
"employees" shall automatically be covered
under this Policy. Notice to us of an
increase in the number of "premises” or
"employees” is not required, and no
additional premium will be charged for the
remainder of the Policy Period shown in the
Declarations.

program" into; or b. Cancellation Of Policy
(1) The first Named Insured shown in the
Declarations may cancel this Policy by
mailing or delivering to us advance

written notice of cancellation.

(2) Change of ‘“electronic data" or
"computer program” within;

any "computer system" owned, leased or
operated by you by a person or organization
with authorized access to that "computer
system”, except when covered under
Insuring Agreement A.6.b.

b. Credit Card Transactions

Loss resulting from the use or purported
use of credit, debit, charge, access,
convenience, identification, stored-value or (b) 30 days before the effective date of
other cards or the information contained on cancellation if we cancel for any
such cards. other reason.

(2) We may cancel this Policy by mailing or
delivering to the first Named Insured
written notice of cancellation at least:

(a) 10 days before the effective date of
cancellation if we cancel for
nonpayment of premium; or

(3) We will mail or deliver our notice to the
first Named Insured's last mailing
address known to us.

c. Exchanges Or Purchases

Loss resulting from the giving or
surrendering of property in any exchange or
purchase. (4) Notice of cancellation will state the
effective date of cancellation. The Policy

d. Fraudulent Instructi
raudulent Instructions Period will end on that date.

Loss resulting from an "employee" or
"financial institution” acting upon any
instruction to:

(1) Transfer, pay or deliver "money",
"securities” or "other property"; or
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(5) If this Policy is cancelled, we will send
the first Named Insured any premium
refund due. If we cancel, the refund will
be pro rata. If the first Named Insured
cancels, the refund may be less than pro
rata. The cancellation will be effective
even if we have not made or offered a
refund.

(6) If notice is mailed, proof of mailing will
be sufficient proof of notice.

c. Changes

This Policy contains all the agreements
between you and us concerning the
insurance afforded. The first Named
Insured shown in the Declarations is
authorized to make changes in the terms of
this Policy with our consent. This Policy's
terms can be amended or waived only by
endorsement issued by us and made a part
of this Policy.

. Concealment, Misrepresentation Or
Fraud

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 time, intentionally conceals or
misrepresents a material fact concerning:

(1) This Policy;
(2) The property covered under this Policy;

(3) Your interest in the property covered
under this Policy; or

(4) A claim under this Policy.

e. Consolidation — Merger Or
Acquisition

If you consolidate or merge with, or
purchase or acquire the assets or liabilities
of, another entity:

(1) You must give us written notice as soon
as possible and obtain our written
consent to extend the coverage provided
by this Policy to such consolidated or
merged entity or such purchased or
acquired assets or liabilities. We may
condition our comsent by requiring
payment of an additional premium; but

(2) For the first 90 days after the effective
date of such consolidation, merger or
purchase or acquisition of assets or
liabilities, the coverage provided by this
Policy shall apply to such consolidated
or merged entity or such purchased or
acquired assets or liabilities, provided
that all "occurrences" causing or
contributing to a loss involving such
consolidation, merger or purchase or
acquisition of assets or liabilities, must
take place after the effective date of such
consolidation, merger or purchase or
acquisition of assets or liabilities.

f. Cooperation

You must cooperate with us in all matters
pertaining to this Policy as stated in its
terms and conditions.

. Duties In The Event Of Loss

After yvou "discover" a loss or a situation
that may result in loss of or damage to
"money”, "securities” or "other property”,
you must:

(1) Notify us as soon as possible. If you have
reason to believe that any loss (except
for loss covered wunder Insuring
Agreement A.1. or A.2.) involves a
violation of law, you must also notify the
local law enforcement authorities;

(2) Give us a detailed, sworn proof of loss
within 120 days;

(3) Cooperate with us in the investigation
and settlement of any claim;

(4) Produce for our examination all
pertinent records;

(5) Submit to examination under oath at
our request and give us a signed
statement of your answers; and

(6) Secure all of your rights of recovery
against any person or organization
responsible for the loss and do nothing
to impair those rights.
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h. Employee Benefit Plans

The "employee benefit plans" shown in the
Declarations (hereafter referred to as Plan)
are included as Insureds under Insuring
Agreement A.1., subject to the following:

(1) If any Plan is insured jointly with any
other entity under this Policy, you or the
Plan Administrator is responsible for
selecting a Limit of Insurance for
Insuring Agreement A.1. that is
sufficient to provide a Limit of
Insurance for each Plan that is at least
equal to that required under ERISA as if
each Plan were separately insured.

(2) With respect to loss sustained or
"discovered” by any such Plan, Insuring
Agreement A.1. is replaced by the
following:

We will pay for loss of or damage to
"money”, "securities” and "other
property”  resulting directly from
fraudulent or dishonest acts committed
by an "employee", whether identified or
not, acting alone or in collusion with
other persons.

(3) If the first Named Insured is an entity
other than a Plan, any payment we make
for loss sustained by any Plan will be
made to the Plan sustaining the loss.

(4) If two or more Plans are insured under
this Policy, any payment we make for
loss:

(a) Sustained by two or more Plans; or

Hoon

(b) Of commingled "money", "securities”
or "other property” of two or more
Plans;

resulting directly from an "occurrence”,
will be made to each Plan sustaining loss
in the proportion that the Limit of
Insurance required under ERISA for
each Plan bears to the total of those
limits.

(5) The Deductible Amount applicable to
Insuring Agreement A.1. does not apply
to loss sustained by any Plan.

i. Examination Of Your Books And
Records

We may examine and audit your books and
records as they relate to this Policy at any
time during the Policy Period shown in the
Declarations and up to three years
afterward.

j. Extended Period To Discover Loss

We will pay for loss that you sustained prior
to the effective date of cancellation of this
Policy, which is "discovered” by you:

(1) No later than 60 days from the date of
that cancellation. However, this
extended period to "discover" loss
terminates immediately upon the
effective date of any other insurance
obtained by you, whether from us or
another insurer, replacing in whole or in
part the coverage afforded under this
Policy, whether or not such other
insurance provides coverage for loss
sustained prior to its effective date.

(2) No later than one year from the date of
that cancellation with regard to any
"employee benefit plan".

k. Inspections And Surveys
(1) We have the right to:

(a) Make inspections and surveys at any
time;

(b) Give you reports on the conditions
we find; and

(¢} Recommend changes.

(2) We are not obligated to make any
inspections,  surveys, reports or
recommendations and any such actions
we do undertake relate only to
insurability and the premiums to be
charged. We do not make safety
inspections. We do not undertake to
perform the duty of any person or
organization to provide for the health or
safety of workers or the public. And we
do not warrant that conditions:

(a) Are safe or healthful; or

(b) Comply with laws, regulations, codes
or standards.

(3) Paragraphs k.(1) and k.(2) apply not
only to us, but also to any rating,
advisory, rate service or similar
organization which makes insurance
inspections, surveys, reports or
recommendations.

I. Joint Insured

(1) If more than one Insured is named in
the Declarations, the first Named
Insured will act for itself and for every
other Insured for all purposes of this
Policy. If the first Named Insured ceases
to be covered, then the next Named
Insured will become the first Named
Insured.
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(2) If any Insured, or partner, "member",
"manager”, officer, director or trustee of
that Insured has knowledge of any
information relevant to this Policy, that
knowledge is considered knowledge of
every Insured.

(3) An "employee" of any Insured is
considered to be an "employee" of every
Insured.

(4) If this Policy or any of its coverages are
cancelled as to any Insured, loss
sustained by that Insured is covered
only if it is "discovered" by you:

(a) No later than 60 days from the date
of that cancellation. However, this
extended period to "discover” loss
terminates immediately upon the
effective date of any other insurance
obtained by that Insured, whether
from us or another insurer, replacing
in whole or in part the coverage
afforded under this Policy, whether
or not such other insurance provides
coverage for loss sustained prior to
its effective date.

(b) No later than one year from the date
of that cancellation with regard to
any "employee benefit plan".

(5) We will not pay more for loss sustained
by more than one Insured than the
amount we would pay if all such loss had
been sustained by one Insured.

(6) Payment by us to the first Named
Insured for loss sustained by any
Insured, or payment by us to any
"employee benefit plan" for loss
sustained by that Plan, shall fully release
us on account of such loss.

m. Legal Action Against Us

You may not bring any legal action against
us involving loss:

(1) Unless vou have complied with all the
terms of this Policy;

(2) Until go days after you have filed proof
of loss with us; and

(3) Unless brought within two years from
the date you "discovered" the loss.

If any limitation in this condition is
prohibited by law, such limitation is
amended so as to equal the minimum
period of limitation provided by such law.

n. Liberalization

If we adopt any revision that would broaden
the coverage under this Policy without
additional premium within 45 days prior to
or during the Policy Period shown in the
Declarations, the broadened coverage will
immediately apply to this Policy.

. Other Insurance

If other valid and collectible insurance is
available to you for loss covered under this
Policy, our obligations are limited as
follows:

(1) Primary Insurance

When this Policy is written as primary
insurance, and:

(a) You have other insurance subject to
the same terms and conditions as
this Policy, we will pay our share of
the covered loss. Our share is the
proportion that the applicable Limit
Of Insurance shown in the
Declarations bears to the total limit
of all insurance covering the same
loss.

(b) You have other insurance covering
the same loss other than that
described in Paragraph o.(1)(a), we
will only pay for the amount of loss
that exceeds:

(i) The Limit of Insurance and
Deductible Amount of that other
insurance, whether you can
collect on it or not; or

(ii) The Deductible Amount shown in
the Declarations;

whichever is greater. Our payment
for loss is subject to the terms and
conditions of this Policy.

(2) Excess Insurance

(a) When this Policy is written excess
over other insurance, we will only
pay for the amount of loss that
exceeds the Limit of Insurance and
Deductible Amount of that other
insurance, whether you can collect
on it or not. Our payment for loss is
subject to the terms and conditions
of this Policy.
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(b) However, if loss covered under this
Policy is subject to a deductible, we
will reduce the Deductible Amount
shown in the Declarations by the
sum total of all such other insurance
plus any Deductible Amount
applicable to that other insurance.
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p. Ownership Of Property; Interests

Covered

The property covered under this Policy is
limited to property:

(1) That you own or lease;
(2) That is held by you in any capacity; or

(3) For which you are legally liable,
provided you were liable for the
property prior to the time the loss was
sustained.

However, this Policy is for your benefit
only. It provides no rights or benefits to any
other person or organization. Any claim for
loss that is covered under this Policy must
be presented by you.

. Policy Bridge — Discovery Replacing
Loss Sustained

(1) If this Policy replaces insurance that
provided you with an extended period of
time after cancellation in which to
discover loss and which did not
terminate at the time this Policy became
effective:

(a) We will not pay for any loss that
occurred during the policy period of
that prior insurance which is
discovered by you during such
extended period to discover loss,
unless the amount of loss exceeds the
Limit of Insurance and Deductible
Amount of that prior insurance. In
that case, we will pay for the excess
loss subject to the terms and
conditions of this Policy.

(b) However, any payment we make for
the excess loss will not be greater
than the difference between the
Limit of Insurance and Deductible
Amount of that prior insurance and
the Limit Of Insurance shown in the
Declarations. We will not apply the
Deductible Amount shown in the
Declarations to this excess loss.

(2) Other Insurance Condition E.1.0.
does not apply to this condition.

r. Premiums

The first Named Insured shown in the
Declarations:

(1) Is responsible for the payment of all
premiums; and

(2) Will be the payee for any return
premiums we pay.

(© Insurance Services Office, Inc., 2015

s. Records

You must keep records of all property
covered under this Policy so we can verify
the amount of any loss.

t. Recoveries

(1) Any recoveries, whether effected before
or after any payment under this Policy,
whether made by us or by you, shall be
applied net of the expense of such
recovery:

(a) First, to you in satisfaction of your
covered loss in excess of the amount
paid under this Policy;

(b) Second, to us in satisfaction of
amounts paid in settlement of your
claim;

(¢) Third, to you in satisfaction of any
Deductible Amount; and

(d) Fourth, to you in satisfaction of any
loss not covered under this Policy.

(2) Recoveries do not include any recovery:

(a) From insurance, suretyship,
reinsurance, security or indemnity
taken for our benefit; or

(b) Of original "securities" after
duplicates of them have been issued.

u. Territory

This Policy covers loss that you sustain
resulting directly from an “"occurrence”
taking place within the United States of
America (including its territories and
possessions), Puerto Rico and Canada.

. Transfer Of Your Rights And Duties

Under This Policy

(1) Your rights and duties under this Policy
may not be transferred without our
written consent except in the case of
death of an individual Named Insured.

(2) If you die, your rights and duties will be
transferred to your legal representative
but only while acting within the scope of
duties as your legal representative. Until
your legal representative is appointed,
anyone having proper temporary
custody of your property will have your
rights and duties but only with respect
to that property.
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Transfer Of Your Rights Of Recovery
Against Others To Us

You must transfer to us all your rights of
recovery against any person or organization
for any loss you sustained and for which we
have paid or settled. You must also do
everything necessary to secure those rights
and do nothing after loss to impair them.

Valuation — Settlement

The wvalue of any loss for purposes of
coverage under this Policy shall be
determined as follows:

(1) Money

Loss of "money" but only up to and
including its face value. We will, at your
option, pay for loss of "money" issued by
any country other than the United States
of America:

(a) At face value in the "money” issued
by that country; or

(b) In the United States of America
dollar equivalent, determined by the
rate of exchange published in The
Wall Street Journal on the day the
loss was "discovered".

(2) Securities

Loss of "securities" but only up to and
including their value at the close of
business on the day the loss was
"discovered". We may, at our option:

(a) Pay the market value of such
"securities” or replace them in kind,
in which event you must assign to us
all your rights, title and interest in
and to those "securities"; or

(b) Pay the cost of any Lost Securities
Bond required in connection with
issuing duplicates of the "securities”.
However, we will be liable only for
the payment of so much of the cost of
the bond as would be charged for a
bond having a penalty not exceeding
the lesser of the:

(1) Market value of the "securities" at
the close of business on the day
the loss was "discovered"; or

(ii) Limit of Insurance applicable to
the "securities”.

(© Insurance Services Office, Inc., 2015

(3) Property Other Than Money And
Securities

(a) Loss of or damage to ‘“other
property” or loss from damage to the
"premises" or its exterior for the
replacement cost of the property
without deduction for depreciation.
However, we will not pay more than
the least of the following:

(i) The Limit of Insurance applicable
to the lost or damaged property;

(ii) The cost to replace the lost or
damaged property with property
of comparable material and
quality and used for the same
purpose; or

(iii) The amount you actually spend
that is necessary to repair or
replace the lost or damaged
property.

(b) We will not pay on a replacement
cost basis for any loss or damage to
property covered under Paragraph
x.(3)(a):

(i) Until the lost or damaged
property is actually repaired or
replaced; and

(ii) Unless the repair or replacement
is made as soon as reasonably
possible after the loss or damage.

If the lost or damaged property is not
repaired or replaced, we will pay on
an actual cash value basis.

(c) We will, at your option, pay for loss
or damage to such property:

(i) In the "money" of the country in
which the loss or damage was
sustained; or

(ii) In the United States of America
dollar equivalent of the "money"
of the country in which the loss or
damage was sustained,
determined by the rate of
exchange published in The Wall
Street Journal on the day the loss
was "discovered".

(d) Any property that we pay for or
replace becomes our property.
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2. Conditions Applicable To Insuring d. Territory

Agreement A.1. We will cover loss that you sustain resulting
a. Termination As To Any Employee directly from an "occurrence” taking place
. . i anywhere in the world. Territory Condition

This Insuring Agreement terminates as to E.1.u. does not apply to Insuring

any "employee™: Agreement A.2.

(1) Assoon as:
(a) You; or

(b) Any of your partners, "members",
"managers", officers, directors or
trustees not in collusion with the
"employee";

learn of "theft" or any other dishonest
act committed by the "employee"
whether before or after becoming
employed by you; or

(2) On the date specified in a notice mailed

to the first Named Insured. That date
will be at least 30 days after the date of
mailing.
We will mail or deliver our notice to the
first Named Insured's last mailing
address known to us. If notice is mailed,
proof of mailing will be sufficient proof
of notice.

b. Territory

We will pay for loss caused by any
"employee" while temporarily outside the
territory specified in Territory Condition
E.1.u. for a period of not more than go
consecutive days.

3. Conditions Applicable To Insuring
Agreement A.2.

a. Deductible Amount

The Deductible Amount does not apply to
legal expenses paid under Insuring
Agreement A.2.

b. Electronic And Mechanical
Signatures

We will treat signatures that are produced
or reproduced electronically, mechanically
or by other means the same as handwritten
signatures.

¢. Proof Of Loss

You must include with your proof of loss
any instrument involved in that loss or, if
that is not possible, an affidavit setting
forth the amount and cause of loss.

CR 0O 221115 © Insurance Services Office, Inc., 2015 Page 13 of 17



4. Conditions Applicable To Insuring

Agreements A.4. And A.5.
a. Armored Motor Vehicle Companies

Under Insuring Agreement A.5., we will
only pay for the amount of loss you cannot
recover:

(1) Under your contract with the armored
motor vehicle company; and

(2) From any insurance or indemnity
carried by, or for the benefit of
customers of, the armored motor vehicle
company.

b. Special Limit Of Insurance For

Specified Property

We will only pay up to $5,000 for any one
"occurrence” of loss of or damage to:

(1) Precious metals, precious or
semiprecious stones, pearls, furs, or
completed or partially completed
articles made of or containing such
materials that constitute the principal
value of such articles; or

(2) Manuscripts, drawings, or records of
any kind, or the cost of reconstructing
them or reproducing any information
contained in them.

5. Conditions Applicable To Insuring

Agreement A.6.
a. Special Limit Of Insurance For

Specified Property

We will only pay up to $5,000 for any one
"occurrence” of loss of or damage to
manuscripts, drawings, or records of any
kind, or the cost of reconstructing them or
reproducing any information contained in
them.

. Territory

We will cover loss that you sustain resulting
directly from an "occurrence" taking place
anywhere in the world. Territory Condition
E.1u. does not apply to Insuring
Agreement A.6.

F. Definitions
1. "Computer program” means a set of related

2.

CR 0O 221115

electronic  instructions, which direct the
operation and function of a computer or
devices connected to it, which enable the
computer or devices to receive, process, store
or send "electronic data".

"Computer system” means:

(© Insurance Services Office, Inc., 2015

a. Computers, including Personal Digital

Assistants (PDAs) and other transportable
or handheld devices, electronic storage
devices and related peripheral components;
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b. Systems and applications software; and
¢. Related communications networks;

by which “electronic data" is collected,
transmitted, processed, stored or retrieved.

. "Counterfeit money" means an imitation of
"money” which is intended to deceive and to be
taken as genuine.

. "Custodian" means you, or any of your partners
or "members", or any "employee” while having
care and custody of property inside the
"premises”, excluding any person while acting
as a "watchperson” or janitor.

. "Discover” or "discovered" means the time
when you first become aware of facts which
would cause a reasonable person to assume
that a loss of a type covered by this Policy has
been or will be incurred, regardless of when the
act or acts causing or contributing to such loss
occurred, even though the exact amount or
details of loss may not then be known.

"Discover” or "discovered" also means the time
when vou first receive notice of an actual or
potential claim in which it is alleged that you
are liable to a third party under circumstances
which, if true, would constitute a loss under
this Policy.

. "Electronic data” means information, facts,
images or sounds stored as or on, created or
used on, or transmitted to or from computer
software (including systems and applications
software) on data storage devices, including
hard or floppy disks, CD-ROMs, tapes, drives,
cells, data processing devices or any other
media which are used with -electronically
controlled equipment.

. "Employee™:
a. Means:
(1) Any natural person:

(a) While in your service and for the first
30 days  immediately  after
termination of service, unless such
termination is due to "theft” or any
other dishonest act committed by the
"employee";

(b) Whom you compensate directly by
salary, wages or commissions; and

(c) Whom you have the right to direct
and control while performing
services for you;

(© Insurance Services Office, Inc., 2015

(2) Any natural person who is furnished
temporarily to you:

(a) To substitute for a permanent
"employee”, as defined in Paragraph
~.a.(1), who is on leave; or

(b) To meet seasonal or short-term
workload conditions;

while that person is subject to your
direction and control and performing
services for you,;

(3) Any natural person who is leased to you
under a written agreement between you
and a labor leasing firm, to perform
duties related to the conduct of your
business, but does not mean a
temporary "employee” as defined in
Paragraph 7.a.(2);

(4) Any natural person who is:

(a) A trustee, officer, employee,
administrator or manager, except an
administrator or manager who is an
independent contractor, of any
"employee benefit plan"; or

(b) Your director or trustee while that
person is engaged in handling

"money"”, "securities" or ‘“other
property” of any "employee benefit
plan”™;

(5) Any natural person who is a former
"employee"”, partner, "member”,
"manager”, director or trustee retained
by you as a consultant while performing
services for you;

(6) Any natural person who is a guest
student or intern pursuing studies or
duties;

(7) Any natural person employed by an
entity merged or consolidated with you
prior to the effective date of this Policy;
and

(8) Any natural person who is your
"manager”, director or trustee while:

(a) Performing acts within the scope of
the usual duties of an "employee"; or

(b) Acting as a member of any
committee duly elected or appointed
by resolution of your board of
directors or board of trustees to
perform specific, as distinguished
from general, directorial acts on your
behalf.

Page 15 of 17



10.

11.

12.

CR 0O 221115

b. Does not mean:

Any agent, broker, factor, commission
merchant, consignee, independent
contractor or representative of the same
general character not specified in
Paragraph 7.a.

"Employee benefit plan" means any welfare or
pension benefit plan shown in the Declarations
that you sponsor and that is subject to the
Employee Retirement Income Security Act of
1974 (ERISA) and any amendments thereto.

. "Financial institution" means:

a. With regard to Insuring Agreement A.3.:

(1) A bank, savings bank, savings and loan
association, trust company, credit union
or similar depository institution; or

(2) Aninsurance company.
b. With regard to Insuring Agreement A.6.:

(1) A bank, savings bank, savings and loan
association, trust company, credit union
or similar depository institution;

(2) Aninsurance company; or

(3) A stock brokerage firm or investment
company.

¢. Other than Insuring Agreements A.3. and
A.6., any financial institution.

"Financial institution premises” means the
interior of that portion of any building
occupied by a "financial institution" as defined
in Paragraph F.9.a.

"Forgery" means the signing of the name of
another person or organization with intent to
deceive; it does not mean a signature which
consists in whole or in part of one's own name
signed with or without authority, in any
capacity, for any purpose.

"Fraudulent instruction" means:

a. With regard to
A.6.a.(2)

(1) A computer, telefacsimile, telephone or
other electronic instruction directing a
"financial institution” to debit your
"transfer account” and to transfer, pay
or deliver "money" or "securities" from
that "transfer account", which
instruction purports to have been issued
by you, but which in fact was
fraudulently issued by someone else
without your knowledge or consent; or

Insuring Agreement

13.

14.

15.

16.

17.
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(2) A written instruction (other than those
covered under Insuring Agreement
A.2.) issued to a "financial institution"
directing the "financial institution" to
debit your "transfer account” and to
transfer, pay or deliver "money” or
"securities" from that "transfer account”,
through an electronic funds transfer
system at specified times or under
specified conditions, which instruction
purports to have been issued by you, but
which in fact was issued, forged or
altered by someone else without your
knowledge or consent.

b. With regard to Insuring Agreement A.6.b.:

A computer, telefacsimile, telephone or
other electronic, written or voice instruction
directing an "employee" to enter or change
"electronic data" or "computer programs”
within a "computer system"” covered under
the Insuring Agreement, which instruction
in fact was fraudulently issued by your
computer software contractor.

"Manager” means a natural person serving in a
directorial capacity for a limited liability
company.

"Member" means an owner of a limited liability
company represented by its membership
interest who, if a natural person, may also
serve as a "manager”.

"Messenger" means yot, or your relative, or
any of your partners or "members", or any
"employee” while having care and custody of
property outside the "premises”.

"Money" means:

a. Currency, coins and bank notes in current
use and having a face value;

b. Traveler's checks and money orders held for
sale to the public; and

¢. In addition, includes:

(1) Under Insuring Agreements A.1. and
A.2., deposits in your account at any
"financial institution”; and

(2) Under Insuring Agreement A.6.,
deposits in your account at a "financial
institution" as defined in Paragraph
F.9.b.

"Occurrence” means:
a. Under Insuring Agreement A.1.:
(1) Anindividual act;

(2) The combined total of all separate acts
whether or not related; or
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(3) A series of acts whether or not related;

committed by an "employee" acting alone
or in collusion with other persons, during
the Policy Period shown in the
Declarations, before such Policy Period or
both.

b. Under Insuring Agreement A.2.:
(1) Anindividual act;

(2) The combined total of all separate acts
whether or not related; or

(3) A series of acts whether or not related;

committed by a person acting alone or in
collusion with other persons, involving one
or more instruments, during the Policy
Period shown in the Declarations, before
stich Policy Period or both.

¢. Under all other Insuring Agreements:
(1) Anindividual act or event;

(2) The combined total of all separate acts
or events whether or not related:; or

(3) A series of acts or events whether or not
related;

committed by a person acting alone or in
collusion with other persons, or not
committed by any person, during the Policy
Period shown in the Declarations, before
stich Policy Period or both.

"Other property" means any tangible property
other than "money” and "securities" that has
intrinsic value. "Other property” does not
include "computer programs", "electronic data"
or any property specifically excluded under this
Policy.

"Premises” means the interior of that portion of
any building you occupy in conducting your
business.

"Robbery" means the unlawful taking of
property from the care and custody of a person
by one who has:

a. Caused or threatened to cause that person
bodily harm; or

21.

22,

23.

24.

25.
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b. Committed an obviously unlawful act
witnessed by that person.

"Safe burglary” means the unlawful taking of:

a. Property from within a locked safe or vault
by a person unlawfully entering the safe or
vault as evidenced by marks of forcible
entry upon its exterior; or

b. A safe or vault from inside the "premises".

"Securities" means negotiable and
nonnegotiable  instruments or contracts
representing either "money" or property and
includes:

a. Tokens, tickets, revenue and other stamps
{whether represented by actual stamps or
unused value in a meter) in current use; and

b. Evidences of debt issued in connection with
credit or charge cards, which cards are not
issued by you;

but does not include "money".

"Theft" means the unlawful taking of property
to the deprivation of the Insured.

"Transfer account" means an account
maintained by you at a "financial institution"
from which you can initiate the transfer,
payment or delivery of "money" or "securities™:

a. By means of computer, telefacsimile,
telephone or other electronic instructions;
or

b. By means of written instructions (other
than those covered under Insuring
Agreement  A.2.)  establishing  the
conditions under which such transfers are
to be initiated by such "financial institution"
through an electronic funds transfer
system.

"Watchperson" means any person you relain
specifically to have care and custody of
property inside the "premises” and who has no
other duties.
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CHUBBE

FRAUDULENT INSTRUCTIONS EXCLUSION - FLORIDA

Named Insured

Endeorsement Number
Rustic Village Homeowners Association Section 2 Inc FL261340FL0918
Policy Symbol Policy Number Policy Period Effective Date of Endorsement
ADO AD17190002022 | 51.18-2022 to 01-18-2023 01-18-2022

Issued By (Name of Insurance Company)

ACE Fire Underwriters Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparaticn of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME POLICY (DISCOVERY FORM)
COMMERCIAL CRIME POLICY (LOSS SUSTAINED FORM)

No coverage will be available under Insuring Agreements A.2, A.3, A.4, A.5, and A6 for loss resulting from any
transfer, payment or delivery of “money”, “securities”, or “other property” approved by an “employee” or arising
out of any misrepresentation received by any “employee”, agent, independent contractor or other representative of

the Insured (“Fraudulent Instructions™), whether such transfer, payment or delivery was made in good faith or as
result of trick, artifice, fraud or false pretenses.

All Other Terms And Conditions Remain Unchanged.

Authorized Representative

F1.-261340FL {(09/18) Page10f1



POLICY NUMBER: AD171900Q2022 CRIME AND FIDELITY
CRO041711 15

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FRAUDULENT IMPERSONATION

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME COVERAGE FORM
COMMERCIAL CRIME POLICY
GOVERNMENT CRIME COVERAGE FORM
GOVERNMENT CRIME POLICY

SCHEDULE

Check the appropriate box{es):

. Fraudulent Impersonation Of "Employees" Included: Yes No |:|
A. Verification s Required For All "Transfer Instructions™
I:’ B. Verification Is Required For All 'Transfer Instructions" In Excess Of $

|:| C. Verification Of "Transfer Instructions” [s Not Required

Il. Fraudulent Impersonation Of "Customers"” And "Vendors” Included: Yes No |:|
A. Verification |s Required For All "Transfer Instructions"
D B. Verification Is Required For All "Transfer Instructions” In Excess Of  $

D C. Verification Of "Transfer Instructions” Is Not Required

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

With regard to this Fraudulent Impersonation A. The following Insuring Agreement is added to
endorsement, the provisions of the Coverage Form or Section A. Insuring Agreements:
Policy to which this endorsement is attached apply,

Fraudulent Impersonation
unless modified by this endorsement. P

1. "Employees” (if indicated in Section I. of
the Schedule)

We will pay for loss resulting directly from your
having, in good faith, transferred "money"
"securities" or "other property" in reliance upon
a "transfer instruction” purportedly issued by:

a. An "employee", or any of your partners,
"members”, "managers”, officers, directors
or trustees, or you (if you are a sole
proprietorship) if coverage is written under
the Commercial Crime Coverage Form or

Commercial Crime Policy; or

CR041711 15 © Insurance Services Office, Inc., 2015 Page 1 of 2
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b. An "employee", or any of your officials if
coverage is written under the Government
Crime Coverage Form or Government
Crime Policy;

but which "transfer instruction" proves to have
been fraudulently issued by an imposter
without the knowledge or consent of the person
in Paragraph 1.a. or 1.b.

2. "Customers"” And "Vendors” (If indicated in
Section Il. of the Schedule)

We will pay for loss resulting directly from your
having, in good faith, transferred "money",
"securities" or "other property" in reliance upon
a "transfer instruction" purportedly issued by
your ‘customer' or “vendor', but which
"transfer instruction" proves to have been
fraudulently issued by an imposter without the
knowledge or consent of the "customer" or
"vendor".

3. Verification

a. The following is a precondition to coverage
under this Insuring Agreement:

(1) If option LA. and/or ILA. is selected in
the Schedule, you shall verify all
“transfer instructions'; or

(2) If option LLB. and/or I1.B. is selected in
the Schedule, you shall verify all
“transfer instructions" in excess of the
amount shown;

© Insurance Services Office, Inc., 2015

according to a pre-arranged callback or
other established verification procedure
before acting upon any such "transfer
instruction”.

b. If option L.C. and/or I.C. is selected in the
Schedule, verification of “transfer
instructions" is not a precondition to
coverage under this insuring agreement.

B. Under Section E. Conditions:

The Territory Condition is replaced by the
following:

Territory

We will cover loss that you sustain resulting
directly from an ‘"occurrence" taking place
anywhere in the world.

. The following definitions are added to Section F.

Definitions:

1. "Customer' means an entity or individual to
whom you sell goods or provide services under
a written contract.
2. "Transfer instruction" means an instruction
1" 11

directing you to transfer "money", "securities"
or "other property".

3. "Vendor" means an entity or individual from
whom you purchase goods or receive services
under a written contract.
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cCHUBB APPLICATION SUPPLEMENT
STATE FRAUD WARNINGS

NOTICE TO COMMERCIAL INSURANCE APPLICANTS

This Notice to Commercial Insurance Applicants — State Fraud Warnings provides you with
information concerning various state fraud warnings and statements. Where fraud warnings are
required as part of the insurance application, this notice forms a part of your application for
Commercial Insurance. Please have this form signed by an authorized representative and
returned with your application.

NOTICE TO ALABAMA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO
FINES AND CONFINEMENT IN PRISON, OR ANY COMBINATION THEREOF.

NOTICE TO ARKANSAS APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO
FINES AND CONFINEMENT IN PRISON.

NOTICE TO COLORADO APPLICANTS: 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 OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR
AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMFPLETE, 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
COLORADQ DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: IT IS A CRIME TO PROVIDE FALSE
OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER
OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN
INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A
CLAIM WAS PROVIDED BY THE APPLICANT.

NOTICE TO FLORIDA APPLICANTS: 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 OF
THE THIRD DEGREE.

NOTICE TO HAWAII APPLICANTS: INTENTIONALLY OR KNOWINGLY MISREPRESENTING OR
CONCEALING A MATERIAL FACT, OPINION OR INTENTION TO OBTAIN COVERAGE, BENEFITS,
RECOVERY OR COMPENSATION WHEN PRESENTING AN APPLICATION FOR THE ISSUANCE OR
RENEWAL OF AN INSURANCE POLICY OR WHEN PRESENTING A CLAIM FOR THE PAYMENT OF A 1.LOSS
IS A CRIMINAL OFFENSE PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.

NOTICE TO KANSAS APPLICANTS: ANY PERSON WHO COMMITS A FRAUDULENT INSURANCE ACT

IS GUILTY OF A CRIME AND MAY BE SUBJECT TO RESTITUTION, FINES AND CONFINEMENT IN PRISON.
A FRAUDULENT INSURANCE ACT MEANS AN ACT COMMITTED BY ANY PERSON WHQO, KNOWINGLY AND
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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 OR
INSURANCE AGENT OR BROKER, ANY WRITTEN, ELECTRONIC, ELECTRONIC IMPULSE, FACSIMILE,
MAGNETIC, ORAL, OR TELEPHONIC COMMUNICATION OR STATEMENT AS PART OF, OR IN SUFPPORT
OF, AN APPLICATION FOR INSURANCE, OR THE RATING OF AN INSURANCE POLICY, OR A CLATM FOR
PAYMENT OR OTHER BENEFIT UNDER AN INSURANCE POLICY, WHICH SUCH PERSON KNOWS TO
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY MATERIAL FACT THERETO; OR
CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL
THERETQO

NOTICE TO KENTUCKY APPLICANTS: 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.

NOTICE TO LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO
FINES AND CONFINEMENT IN PRISON, OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHQO KNOWINGLY OR WILLFULLY PRESENTS A
FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR
WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING
INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY 1S SUBJECT TO CRIMINAL AND CIVIL
PENALTIES.

NOTICE TO NEW MEXICO APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE 1S GUILTY OF A CRIME AND MAY BE SUBJECT TO
CIVIL FINES AND CRIMINAL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: 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 SHALL ALSO BE SUBJECT TO A CIVIL
PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR
EACH VIOLATION.
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ADDITIONAL NOTICE TO NEW YORK COMMERCIAL AUTO APPLICANTS: 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, AND ANY PERSON WHO, IN CONNECTION WITH SUCH APPLICATION OR
CLAIM, WHO KNOWLINGLY MAKES OR KNOWLINGLY ASSISTS, ABETS, SOLICITS OR CONSPIRES WITH
ANOTHER TO MAKE A FALSE REPORT OF 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 VALUE
OF THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT
HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A
CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT 1S GUILTY OF INSURANCE FRAUD.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH
INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF
AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS
GUILTY OF AFELONY.

NOTICE TO OREGON APPLICANTS: ANY PERSON WITH THE INTENT TO KNOWINGLY DEFRAUD
MAKES ANY MISSTATEMENTS, MISREPRESENTATIONS, OMISSIONS OR CONCEALMENTS CONCERNING
A MATERIAL FACT TO AN INSURANCE COMPANY OR OTHER PERSON IN CONNECTION WITH AN
APPLICATION FOR INSURANCE MAY BE GUILTY OF INSURANCE FRAUD AND SUBJECT TO
PROSECUTION.

NOTICE TO PENNSYLVANIA APPLICANTS: 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.

ADDITIONAL NOTICE TO PENNSYLVANIA COMMERCIAL AUTO APPLICANTS: ANY PERSON
WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURER FILES AN APPLICATION OR CLAIM
CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION SHALL, UPON CONVICTION,
BE SUNJECT TO IMPRISONMENT FOR UP TO SEVEN YEARS AND PAYMENT OF A FINE OF UP TO $15,000.

NOTICE TO RHODE ISLAND APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO
FINES AND CONFINEMENT IN PRISON.

NOTICE TO TENNESSEE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE,
INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF
INSURANCE BENEFITS.

NOTICE TO VERMONT APPLICANTS:

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE
MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.
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NOTICE TO VIRGINIA APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE
OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING
THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

NOTICE TO WASHINGTON APPLICANTS: IT 1S A CRIME TO KNOWINGLY PROVIDE FALSE,
INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES AND DENIAL OF
INSURANCE BENEFITS.

NOTICE TO WEST VIRGINIA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWLINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO
FINES AND CONFINEMENT IN PRISON.

NOTICE TO APPLICANTS IN STATES NOT LISTED ABOVE: ANY PERSON WHO KNOWINGLY AND
WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION
FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING MATERIALLY FALSE INFORMATION, OR
CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL
THERETQ, COMMITS A FRAUDULENT INSURANCE ACI, WHICH 1S A CRIME AND SUBJECTS THE
PERSON TO CRIMINAL AND CIVIL PENALTIES.

NAMED INSURED:
POLICY / QUOTE
NUMBER:

APPLICANT SIGNATURE
(Authorized
representative):

APPLICANT TITLE:

DATE SIGNED:

Chubb. Insured.’
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AMENDATORY ENDORSEMENT - FLORIDA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THEFOLLOWING:

COMMUNITY ASSOCIATION DIRECTORS & OFFCERS AND EMPLOYMENT PRACTICES LIABILITY
POLICY

IF THERE IS ANY CONFLICT BETWEEN THE POLICY, OTHER ENDORSEMENTS TO THE POLICY AND
THIS ENDORSEMENT, THE TERMS PROVIDING THE BROADEST COVERAGE INSURABLE UNDER
APPLICABLE LAW SHALL PREVAIL.

It is agreed that:

1. Paragraph &. of Section C. DEFINITIONS is deleted in its entirety.

2. Paragraph 16.c) of Section C. DEFINITIONS is amended by the addition of the following:
Punitive damages are not insurable inFlorida.

3. Paragraph 4. of Section D. EXCLUSIONS, is amended asfollows:

a. The definition of Pollutants is deleted in its entirety and the following is inserted:

Pollutants mean any solid, liquid, gaseous or thermal irritant or contaminant, including smoke, vapor,
soot, fumes, acids, alkalis, chemicals and waste. Waste includes materials to be recycled, reconditioned
or reclaimed.

b. The definition of Fungi is added as follows:

Fungi means any type or form of fungus, including mold or mildew and any mycotoxins, spores, scents or
byproducts produced or released by Fungi, but does not include any Fungi intended by the Insured for
consumption.

4. Section H. ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES, is amended as follows:

H. ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES

The estates, heirs, legal representatives, assigns and spouses of natural persons who are Insureds shall
be considered Insureds under this Policy, provided, however, coverage is afforded to such estates,
heirs, legal representatives, assigns and spouses only for a Claim arising solely out of their status as
such and, in the case of a spouse, where the Claim seeks damages from marital community property,
jointly held property or property transferred from the natural perscn who is an Insured to the spouse. No
coverage is provided for any Wrongful Act or Employment Practices Wrongful Act of an estate, heir,
legal representative, assign or spouse. All of the terms and conditions of this Policy including, without
limitation, the Retentions applicable to Loss incurred by natural persons who are Insureds shall also
apply to Loss incurred by such estates, heirs, legal representatives, assigns and spouses.

5. Section I. SETTLEMENT AND DEFENSE is hereby revised by the addition of the following:

Inthe event of a settlement, the Insurer shall issue payment according to the terms of the agreement, but no
later than twenty (20) days after such settlement is reached with the Parent Company.
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6. Section L. CANCELLATION AND NON-RENEWAL is amended as follows:
a. The last sentence of Paragraph 3. is deleted in its entirety and the following is inserted:

Payment or tender of any unearned premium by the Insurer shall not be a condition precedent to
the effectiveness of such cancellation, but such payment shall be made within fifteen (13) working
days after the effective date of cancellation. Return premiums of $5 or less shall be waived unless
requested by the Parent Company.

b. Paragraph 4. Is deleted in its entirety and the following is inserted:

In the event the Insurer refuses to renew this Policy, the Insurer shall mail to the Parent Company,
not less than sixty (60) days prior to the end of the Policy Period, written notice of non-renewal
stating the reason(s) for nonrenewal. Such notice shall be binding on all Insureds.

¢. The following is added:

Notice of cancellation from the Insurer will state the effective date of cancellation and the
reason(s) for cancellation, and will be mailed by certified mail to the Parent Company, and by first-
class mail to the agent or broker of record, at the last mailing addresses known to the Insurer.
Proof of mailing will be sufficient proof of notice.

7. Section M, WARRANTY AND SEVERABILITY, is deleted in its entirety and the following is inserted:
M. REPRESENTATIONS AND SEVERABILITY

1. The Insureds represent that the particulars and statements contained in the Application are the
basis of this Policy and are to be considered as incorporated into and constituting a part of this
Policy. By acceptance of this Policy, the Insureds agree that the statements in the Application
are their representations, that such representations shall be deemed material to the acceptance of
the risk or the hazard assumed by Insurer under this Policy, and that this Policy is issued in
reliance upon the truth of such representations.

2. An Application for coverage shall be construed as a separate Application for coverage by each
Insured Person. With respect to the particulars and statements contained in the Application, no
fact pertaining to or knowledge possessed by any Insured shall be imputed to any other Individual
Insured for the purpose of determining if coverage is available. However, facts pertaining to and
knowledge possessed by any individuals signing the Application and the President, Chairperson,
and Officers shall be imputed to the Parent Company for the purpose of determining if coverage is
available.

8. Section Q ACTION AGAINST INSURER, ALTERATION AND ASSIGNMENT is amended by adding

the following phrase to the end of the firstsentence:

“and the action is brought within five (5) years from the date it accrues.”
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CRIME AND FIDELITY
CRO02060212

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA CHANGES

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME POLICY

EMPLOYEE THEFT AND FORGERY POLICY
GOVERNMENT CRIME POLICY

GOVERNMENT EMPLOYEE THEFT AND FORGERY POLICY
KIDNAP/RANSOM AND EXTORTION POLICY

A. Paragraph (2) of the Cancellation Of Policy
Condition is replaced by the following:

(2) Cancellation Of Policies In Effect
(a) 90 Days Or Less

If this policy has been in effect for 90
days or less, we may cancel this
policy by mailing or delivering to the
first Named Insured written notice of
cancellation, accompanied by the
reasons for cancellation, at least:

{i) 10 days before the effective date
of cancellation, if we cancel for
nonpayment of premium;

(ii) 20 days before the effective date
of cancellation, if we cancel for
any other reason, except we may
cancel immediately if there has
been:

i. A material misstatement or
misrepresentation; or

ii. A failure to comply with
underwriting reguirements
established by the insurer.

(b) For More Than 90 Days

If this policy has been in effect for
more than 90 days, we may cancel
this policy only for one or more of the
following reasons:

(i) Nonpayment of premium;

{ii) The policy was obtained by a
material misstatement;

(iii) There has been a failure to
comply with undenwriting
requirements established by the
insurer within 90 days of the
effective date of coverage;

{iv) There has been a substantial
change in the risk covered by the
policy;

{v) The cancellation is for all
Insureds under such policies for a
given class of Insureds; or

{vi) The cancellation of some or all of
our policies is necessary to
protect the best interests of the
public or policyholders and such
cancellation is approved by the
Florida Office of Insurance
Regulation.

If we cancel this policy for any of
these reasons, we will mail or deliver
to the first Named Insured written
notice of cancellation, accompanied
by the reasons for cancellation, at
least:

i. 10 days before the effective
date of  cancellation if
cancellation is for the reason
stated in (b){(i) above; or

ii. 45 days before the effective
date of  cancellation if
cancellation is for the reasons
stated in (b)(ii), (iii), {iv), (v)
or {vi) above.
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B. Paragraph (5) of the Cancellation Of Policy

Condition is replaced by the following:

(5) If this policy is cancelled, we will send
the first Named Insured any premium
refund due. If we cancel, the refund will
be pro rata. If the first Named Insured
cancels, the refund may be less than
pro rata. If the return premium is not
refunded with the notice of cancellation
or when this policy is returned to us, we
will mail the refund within 15 working
days after the date cancellation takes
effect. The cancellation will be effective
even if we have not made or offered a
refund.

C. The following is added and supersedes any other

provision to the contrary:
Nonrenewal

1. If we decide not to renew this policy, we will
mail or deliver to the first Named Insured
written notice of nonrenewal, accompanied by
the reason for nonrenewal, at least 45 days
prior to the expiration of this policy or if
nonrenewal is for the reason stated in
Paragraph C.3.

2. Any notice of nonrenewal will be mailed or
delivered to the first Named Insured's last
mailing address known to us. If notice is
mailed, proof of mailing will be sufficient proof
of notice.

3. We may refuse to renew the policy if
nonrenewal of some or all of our policies is
necessary to protect the best interests of the
public or policyholders and such nonrenewal is
approved by the Florida Office of Insurance
Regulation.

© Insurance Services Office, Inc., 2011

D. Under the Commercial Crime Policy, Government

Crime Policy, Employee Theft And Forgery Policy
and Government Employee Theft And Forgery
Policy, the Legal Action Against Us Condition is
replaced by the following:

Legal Action Against Us

You may not bring any legal action against us
involving loss:

1. Unless you have complied with all the terms of
this policy;

2. Until 90 days after you have filed proof of loss
with us; and

3. Unless brought within five years from the date
you "discover" the loss.

. Under the Kidnap/Ransom And Extortion Policy,

the Legal Action Against Us Condition is
replaced by the following:

Legal Action Against Us

You may not bring any legal action against us
involving loss:

1. Unless you have complied with all the terms of
this policy;

2. Until 90 days after you have filed proof of loss
with us; and

3. Unless brought within five years from the date
you reported the loss to us.
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CHUBE

AMEND LIMITS OF LIABILITY (DEFENSE OUTSIDE THE LIMITS CAPPED)

Named Insured Endorsement Number
Rustic Village Homeowners Association Section 2 Inc PF3311060821

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
ADO AD17190002022 01-18-2022 To 01-18-2023 01-18-2022

Issued By (Name of Insurance Company)
ACE Fire Underwriters Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMUNITY ASSOCIATION DIRECTORS & OFFICERS AND EMPLOYMENT PRACTICES LIABILITY
POLICY

It is agreed that Section E, Limits of Liability and Retentions, subsection 1, Limits of Liability, paragraph d), of this
Policy is deleted and replaced with the following:

d) Payments of Loss by Insurer shall reduce the Limits of Liability under this Policy. Payments of Costs,
Charges and Expenses shall not reduce the Limits of Liability under this Policy and shall be subject to an
Additional Limit for Costs, Charges and Expenses. The amount of such Additional Limit for Costs,
Charges and Expenses shall be: (i) the amount of the Aggregate Limit of Liability set forth in Item C2 of the
Policy Declarations; or (i) $1 Million Dollars, whichever is less, and shall be in addition to, and not part of, the
Limits of Liability under this Policy. If the Additional Limit for Costs, Charges and Expenses is exhausted
by payment of Costs, Charges and Expenses, the obligations of the Insurer under this Policy to pay Costs,
Charges and Expenses shall be completely fulfiled and extinguished. In no event shall the Insurer be
obligated to pay Loss and/or Costs, Charges and Expenses after the Limits of Liability in the Policy
Declarations are fully exhausted.

All other terms, conditions and limitations of this Policy shall remain unchanged.

Authorized Representative
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CHUBBE

Chubb Producer Compensation
Practices & Policies

Chubb believes that policyholders should have access to information about Chubb’s practices and policies related
to the payment of compensation to brokers and independent agents. You can obtain that information by accessing

our website at_http://www.aceproducercompensation.com or by calling the following toll-free telephone number:
1-866-512-2862.
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TRADE OR ECONOMIC SANCTIONS ENDORSEMENT - FLORIDA

Named Insured Endorsement Number
Rustic Village Homecwners Association Section 2 Inc PF465930815
Policy Symbol Policy Number Policy Period Effective Date of
ADO AD171900Q2022 01-18-2022 To 01-18-2023 5’11“";389“"29822

Issued By (Name of Insurance Company)
ACE Fire Underwriters Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This insurance may not apply to the extent that trade or economic sanctions or similar laws or regulations prohibit us

from providing insurance, including, but not limited to, the payment of claims. All other terms and conditions of policy
remain unchanged.

Authorized Agent
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Westchester U.S. Treasury Department's
A Chubb Company Offi ce

Of Foreign Assets Control
(* OFAC")
Advisory Notice to Policyholders

This Policyholder Notice shall not be construed as part of your policy and no coverage is provided by this
Policyholder Notice nor can it be construed to replace any provisions of your policy. You should read your
policy and review your Declarations page for complete information on the coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives
issued by OFAC. Please read this Notice carefully.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on
Presidential declarations of "national emergency”. OFAC has identified and listed numerous:

® Foreign agents;

® Front organizations;

® Terrorists;

® Terrorist organizations; and
® Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States
Treasury's web site — http//www.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or
entity claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated
National and Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen
contract and all provisions of this insurance are immediately subject to OFAC. When an insurance policy
is considered to be such a blocked or frozen contract, no payments nor premium refunds may be made
without authorization from OFAC. Other limitations on the premiums and payments also apply.

PF-17914a {04/16) Reprinted, in part, with permission of Page1of1
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EPL Assist™

Employers today face a dizzying array of employment laws, regulations and ongoing
WfStChfSter employment issues. Whether it involves employee discipline or termination, wage and hour,

disability accommodation, or even the new frontier of social media, failure to comply with the
A Chubb Company ever-changing legal requirements can have a devastating impact on employee morale and the
company’s bottom line. Westchester recognizes the unique burdens faced by employers today, and is pleased to
announce that it has partnered with the nation’'s foremost employment and labor law firm, Littler Mendelson (Littler), to
create a cutting edge employment practices risk management tool for Westchester insureds, called EPL Assist™ With
over 975 attorneys in 56 offices, Littler has both the expertise and the capacity to handle any employment matter, big or

small. Through EPL Assist™, insureds have an unlimited ability to seek out expert advice and counsel as a benefit of the
program.

What is EPL Assist~?

EPL Assist™ is a cutting edge risk management program providing policyholders with a wide variety of legal content, forms
and analysis, combined with the ability to interface directly with Littler lawyers dedicated to assisting Westchester insureds
in navigating what has become an employment law minefield. Through a secure web portal containing essential
employment law resources and tools, as well as a toll free hotline service, Westchester insureds with primary EPL
coverage policies now have access to the content and advice necessary to compete in today's challenging legal
environment.

Insureds are provided:

+ No cost, online and live access to the legal experts at Littler, the largest employment and labor firm inthe U.S.
+ Employment law updates, newsletters and related publications

+ A compendium of online employment law resources through a secure website, including unlimited access to such
content as:

o Employment policies and practices

o Human Resources forms library

o Sample employee handbooks, including supplement information for all 50 states
o State and naticnal employment law summaries and reference materials

o 50 state surveys on various employment law essentials, including such things as minimum wage and
overtime requirements, protected classifications, new hire reporting requirements, meal and rest break
requirements, and voting rights requirements

+ Free harassment training webinars for up to 10 supervisors or managers
+ Complimentary registration to Littler's nationwide breakfast briefing series
+ Complimentary access to Littler's webinars and podcasts

* Discounted rates for various Littler events

How do | access EPL Assist™?

Policyholders can simply visit www EPLAssist. com to register or take a tour. Should you have a question on an
employment situation please call 1-888-244-3844 or visit www. EPL Assist.com.

Littler Mendelson P.C. is an independent law firm that is not an agent nor an affiliate of the Chubb Group of Companies ("CHUBB"), and Littler
Mendelson P.C. is solely responsible for the advice and guidance provided directly, or through the EPL Assist website. Chubb and Littler
Mendelson P.C. cannot guarantee that there will be fewer or less serious claims as a result of using the program. Littler Mendelson P.C directly, or
through the EPL Assist website may help an insured with risk assessment and improvement but it is not intended to supplant any duty to provide a
workplace that is safe and complies with the law. Chubb does not engage in giving legal advice and therefore encourages policyholders to seek the
advice from their own legal counsel when implementing any and all employment practices. Please note that communication with Littler Mendelson P.C,
either directly, or through the EPL Assist website is not notice to the Chubb issuing company of a claim or an act or situation that may give rise to a
claim. Nothing herein alters or amends in any way the insurance policy contract between the underwriting company and the policyholder.
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Burns & 300 Burns & Wilcox Center, 18302 Highwoods Preserve Parkway, Tampa, FL, 33647

Wilcox Phone: (813) 558-9560
TO: InMore Group, Inc

RE: Rustic Village Homeowners Association, Section 2, Date: 1/18/2022
Inc. Page 1 0of 3

WE ARE PLEASED TO OFFER THE FOLLOWING QUOTATION:

LOCATION(S) OF RISK:
1 14515 Southwest 57th Terrace, Miami FL, 33183

PROPOSED EFFECTIVE PERIOD: 01/22/2022 at 12:01 AM TO 01/22/2023 at 12:01 AM

FORM OF COVERAGE: COMMERCIAL GENERAL LIABILITY OCCURRENCE
APPLICATION NO: APP128263244

INSURER(S):
Line of Business Supplier(s) Participation
Commercial General Liability Atain Specialty Insurance Company 100%

LIMITS / DEDUCTIBLES:

Loc Sub Coverage Limit(s) Deductibles Colns
1 General Aggregate $2,000,000
1 Products and Completed Operations $2,000,000
1 Personal and Advertising Injury $1,000,000
1 Each Occurrence $1,000,000 $0
1 Damage to Premises Rented to You / Each Occurrence $100,000
1 Medical Expense - Any One Person $5,000
1 Removal of Assault and Battery Exclusion Included
TOTAL CHARGES: 100% MINIMUM & DEPOSIT
) ) o TERM MINIMUM PREMIUM:
Premium: $ 600.00 Commercial General Liability 25.00% EARNED
Fee: $ 100.00 Policy Fee (Fully Earned)
Fee: $ 150.00 Inspection Fee (Fully Earned)
Tax: $ 0.51 Stamping Tax
Tax: $ 41.99 Surplus Lines Tax
TOTAL: $ 892.50 *TRIA Not Included in Total

Quotation is based on Class Code(s) below:

Class Code Class Description Estimated Exposure Premium Basis

41670 Clubs, Civic, Service or Social - Completed Homes 75 Each

40072 Lakes (under 10 acres) 2 Each
CONDITIONS:

Required to Bind:
o Written request to bind coverage.
o Signed, dated, satisfactorily completed supplemental application.
o Signed and dated, completed TRIA disclosure.
o 3 years currently valued loss runs or verification of no losses in the past 3 years.
o Signed, fully completed FL SL Disclosure Form
o Written confirmation they do not have security guards and the developer does not own any lots or buildings.

Subject To:



Burns & 300 Burns & Wilcox Center, 18302 Highwoods Preserve Parkway, Tampa, FL, 33647

Wilcox Phone: (813) 558-9560
TO: InMore Group, Inc

RE: Rustic Village Homeowners Association, Section 2, Date: 1/18/2022
Inc. Page 2 of 3

o Signed, dated, satisfactorily completed ACORD applications.
o o AF001007 (06/17) Combined Coverage and Exclusion endorsement, containing:
(1) Asbestos exclusion

(Il) Total Lead Exclusion

(I11) Independent Contractors Liability Endorsement

(IV) Employment Related Practices Exclusion

(V) Nuclear Energy Liability Exclusion endorsement

(V1) Exclusion — Malpractice and Professional Services

(V1) Physical-Sexual Abuse Exclusion

(V1) Total Pollution Exclusion with Hostile Fire Exception

(1X) Assault and Battery Exclusion

(X) Tendering of applicable limits of insurance

(XI) Anti-stacking and non-duplication of limits of insurance
(XII) Amendment of Other Insurance endorsement

THE ABOVE COVERAGES ARE THE ONLY COVERAGES OFFERED. ANY COVERAGE REQUESTED IN THE APPLICATION THAT DIFFERS
FROM THE ABOVE IS NOT INCLUDED. THE INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS, LIMITATIONS, AND FORMS OF THE
POLICY(S) IN CURRENT USE BY THE COMPANY.

WE APPRECIATE YOUR BUSINESS. NO BINDING AUTHORITY IS CONVEYED TO ANY AGENT. FLAT
CANCELLATIONS NOT ALLOWED. QUOTATION IS GOOD FOR 30 DAYS.

B&W PRODUCER: Kenneth W Brooks



Burns &
Wilcox

300 Burns & Wilcox Center, 18302 Highwoods Preserve Parkway, Tampa, FL, 33647
Phone: (813) 558-9560

TO: InMore Group, Inc

RE: Rustic Village Homeowners Association, Section 2,

Inc.

Date: 1/18/2022

Page 3 of 3
SCHEDULE OF FORMS AND ENDORSEMENTS
POLICY NUMBER: EFFECTIVE DATE: NAMED INSURED:
1/22/2022 Rustic Village Homeowners Association, Section 2, Inc.
AF100 (04/19) Policy Jacket

SOFAE (09/10)

Common Forms
UNLPFD1 (07/17)
AF001772 (08/17)
AF3380 (06/17)
AF3550 (07/12)
AF900 (01/16)

IL 0017 (11/98)

State Forms
Florida Policyholder Notice
FL-Surplus Lines Cover Page
FL-Surplus Lines-Guaranty Stamp
CG 0220 (03/12)

General Liability
UNLPF-SD-1L (07/17)
AF000714 (07/12)
AF000832 (07/14)
AF000835 (07/12)
AF000839 (04/21)

AF000854 (07/12)
AF000873 (07/12)
AF000899 (03/14)
AF001007 (06/17)
AF001396 (09/18)
AF001401 (06/16)
AF001434 (09/16)
AF001707 (03/13)
AF001729 (04/16)
AF001752 (08/16)
AF001788 (10/19)
AF33509 (07/12)
AF33515A (05/14)
AF3378 (01/15)
AF3400 (07/12)
CG 0001 (04/13)
CG 2002 (11/85)
CG 2107 (05/14)
CG 2167 (12/04)
CG 2173 (01/15)
CG 2426 (04/13)

Schedule of Forms and Endorsements

Common Policy Dec Page

Atain Insurance company Claim Reporting form
Fraud and Misrepresentation

Minimum Earned Premium

Service of Suit

Common Policy Conditions

Florida Policyholder Notice

Florida Surplus Lines Cover Page

Florida Surplus Lines Guaranty Stamp

Florida Changes - Cancellation and Nonrenewal

Commercial General Liability Supplemental Declarations

Diving Boards, Water Slides and Recreational Apparatus Exclusion

Exclusion - Amusement Devices, Fireworks, Event Participants and Athletic Participants
Animal Exclusion

Employees, Subcontractors, Independent Contractors, Temporary Workers, Leased Workers or
Volunteers

Water Hazards Endorsement

Known Injury or Damage Exclusion - Personal & Advertising Injury
Amendment - Aircraft, Auto or Watercraft Exclusion

Combined Coverage and Exclusion Endorsement

Infringement, Misappropriation and Unfair Competition Exclusion
Damage To Premises Rented to You Limitation

Climbing, Rebounding, Games and Devices Exclusion
Amendment of Nonpayment/Cancellation Condition

Exclusion - State of Missouri

Americans With Disabilities Act and Discrimination Exclusion
Total Cannabis and related products exclusion

Removal of Assault and Battery Exclusion

New Construction Residential Exclusion

Amendment of Section IV Conditions

Absolute Silica Dust Exclusion

Commercial General Liability Coverage

Al Club Members

Exclusion access or disclosure of confidential or personal information
Fungi or Bacteria Exclusion

Rejected Terrorism Coverage

Amendment of Contract Definition

SOFAE (09/10)




Surplus Lines Disclosure Form Instructions

This form is designed to provide guidance based on the statutory requirements for such form and it has not been
approved by the Florida Department of Financial Services. This is a suggested form; however the law requires that the
following language be included in the form and that the insured sign the form:

"I have agreed to the placement of coverage in the surplus lines market. | understand that superior coverage may be
available in the admitted market and at a lesser cost and that persons insured by surplus lines carriers are not protected
under the Florida Insurance Guaranty Act with respect to any right of recovery for the obligation of an insolvent
unlicensed insurer."

The statute does not require the retail/producing agent to sign the form. However, the retail/producing agent should
keep the original signed form in the insured’s file in the event of a future E&O claim. The statute clearly states that if the
form is signed by the insured that the insured is presumed to have been informed and to know that other coverage may
be available and that the retail/producing agent has no liability for placing the policy in the surplus lines market.

Some surplus lines brokers may ask for copies of these forms, but they are not required by statute to obtain or maintain
these forms. Retail/producing agents may choose to comply with their requests for copies of the forms, but agents and
brokers should note that the Florida Surplus Lines Service Office will not be looking for copies of these forms during
compliance reviews of the files of surplus lines brokers. Only when a surplus lines broker acts in both a retail/producing
agent capacity and a surplus lines broker capacity on a given risk/policy should the broker maintain a copy of this form.



Surplus Lines Disclosure and Acknowledgement

At my direction, has placed my coverage in the surplus lines market.
As required by Florida Statute 626.916, | have agreed to this placement. | understand that superior coverage may be
available in the admitted market and at a lesser cost and that persons insured by surplus lines carriers are not protected
by the Florida Insurance Guaranty Association with respect to any right of recovery for the obligation of an insolvent

unlicensed insurer.

| further understand the policy forms, conditions, premiums, and deductibles used by surplus lines insurers may be
different from those found in policies used in the admitted market. | have been advised to carefully read the entire

policy.

Named Insured

By:
Signature of Named Insured Date

Printed Name and Title of Person Signing

Name of Excess and Surplus Lines Carrier

Type of Insurance

Name of Excess and Surplus Lines Carrier

10/19/2017 | Florida Surplus Lines Service Office



ATAIN SPECIALTY/ATAIN INSURANCE COMPANY
POLICYHOLDER DISCLOSURE

NOTICE OF TERRORISM INSURANCE COVERAGE

TERRORISM RISK INSURANCE ACT

Under the Terrorism Risk Insurance Act of 2002, as amended pursuant to the Terrorism Risk Insurance Program
Reauthorization Act of 2019 (the “Act”), you have a right to purchase insurance coverage for losses arising out of acts of
terrorism, as defined in Section 102(1) of the Act: The term “certified acts of terrorism” means any act that is certified by
the Secretary of the Treasury—in consultation with the Secretary of Homeland Security, and the Attorney General of the
United States—to be an act of terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure;
to have resulted in damage within the United States, or outside the United States in the case of certain air carriers or vessels or
the premises of a United States mission; to have been committed by an individual or individuals as part of an effort to coerce
the civilian population of the United States or to influence the policy or affect the conduct of the United States Government
by coercion.

You should know that where coverage is provided by this policy for losses resulting from “certified acts of terrorism,” such
losses may be partially reimbursed by the United States Government under a formula established by federal law. However,
your policy may contain other exclusions which might affect your coverage, such as an exclusion for nuclear, chemical,
biological or radioactive events. Under the formula, the United States Government agrees to reimburse eighty percent (80%)
of covered terrorism losses that exceed the statutorily established deductible paid by the insurance company providing the
coverage. The premium charged for this coverage is provided below and does not include any charges for the portion of loss
that may be covered by the Federal Government under the Act.

You should also know that the Act, as amended, contains a $100 billion cap that limits United States Government
reimbursement as well as insurers’ liability for losses resulting from “certified acts of terrorism” when the amount of such
losses in any one calendar year exceeds $100 billion. If the aggregate insured losses for all insurers exceed $100 billion, your
coverage may be reduced.

CONDITIONAL TERRORISM COVERAGE

The federal Terrorism Risk Insurance Program Reauthorization Act of 2019 is scheduled to terminate at the end of December
31,2027, unless renewed, extended or otherwise continued by the federal government. Should you select Terrorism Coverage
provided under the Act and the Act is terminated December 31, 2027, any terrorism coverage as defined by the Act provided
in the policy will also terminate.

IN ACCORDANCE WITH THE ACT, YOU MUST CHOOSE TO SELECT OR REJECT COVERAGE
FOR “CERTIFIED ACTS OF TERRORISM” BELOW:

The Note below applies for risks in these states: California, Georgia, Hawaii, Illinois, [owa, Maine, Missouri, New
Jersey, New York, North Carolina, Oregon, Rhode Island, Washington, West Virginia, Wisconsin.

NOTE: In these states, a terrorism exclusion makes an exception for (and thereby provides coverage for) fire losses resulting
from an act of terrorism. Therefore, if you reject the offer of terrorism coverage, that rejection does not apply to fire losses

resulting from an act of terrorism coverage for such fire losses will be provided in your policy.

If you do not respond to our offer and do not return this notice to the Company, you will have no
Terrorism Coverage under this policy. Please select one of the checkboxes below.

I hereby elect to purchase certified terrorism coverage for a premium of $50.
I understand that the federal Terrorism Risk Insurance Program Reauthorization Act of 2019 may terminate on
December 31, 2027. Should that occur my coverage for terrorism, as defined by the Act, will also terminate.

I hereby reject the purchase of certified terrorism coverage.

Rustic Village Homeowners Association, Section 2, Inc.

Policyholder/Applicant’s Signature Named Insured/ Business Name
Print Name Policy Number, if available
Date

Page 1 of 1

AFTRIA 01-21



Condominium / HOA Supplemental Application
(Complete in addition to ACORD General Liability Application)

Condominium or Homeowners Association Supplemental Application

/Applicant’s Name \ /Agency Name \
Mailing Address Agent
Address
Location
E-Mail
kVVeb Site Address / Chone J
PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant

Applicantis: []Individual [] Corporation []Partnership [ ] Joint Venture
[] Limited Liability Company [ ] Other (Specify):

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE”

LIMITS OF LIABILITY REQUESTED PREMIUMS
General Aggregate $ Premises/Operations
Products & Completed Operations Aggregate $ $
Personal & Advertising Injury $ Products/Completed Operations
Each Occurrence $ $
Fire Damage (any one fire) $ Other
Medical Expense (any one person) $ $
Other Coverages, Restrictions and/or Endorsements Total
Deductible | $ $
A. Years in business:
B. Have all development and/or construction operations been completed? ...................cocoi. []Yes [1No
C. Is association membership VOIUNTAIY?..............ccooeieiiieie ettt teste e steete e ere e eneeneas []Yes [ ]No
D. Number of units: Single family homes: Townhomes: Condos:
Rental units: Commercial condos: Time-shares:
If units are rented, does the Association CONrol the FENLAIS? .........oceeeeee et e e []Yes [ ]No
E. Number of stories: SPHANKIEA? .....ceeeeee et [ 1Yes []No
AT TESISTIVE? ettt ettt e e et e e et et e e et e et e e e e et e e et e et et e e et e et eeeeeee et e eaeeeeeeae e et et e et eeneeeeeaeenaeens [ 1Yes []No

AIC-APP1015 02/2018 Page 1 of 5




F. How many swimming pools? Number of diving boards, pool slides or diving platforms?

Any diving boards or platforms over one meter in height? ... []Yes []No
Any slides over 10 ft. iN NEIGNT?..........ocooieeeeee ettt ae e eeens [ 1Yes []No
ATE TUIES POSTEA? ...ttt ettt ettt e e e et e et e e et e et e e et e eeeee et e eeeee et e eeee e e eeeeee e eeeeeeneeeeen [ 1Yes []No
F = Yo To 3N (=Y aToT=Ye IR []Yes [ ]No
Are gates Self-CloSiNg @Nd I0CKING? ........c.coviveuiiiieeieieieieeeet ettt s et es e s e s []Yes []No
F N Y L1 7=Yo U= e Y2 [ 1Yes []No

G. Number of:

Baseball parks Basketball courts Bathing beaches
Boat docks Boat ramps Boat rentals
Clubhouses / sq ft. | Convenience stores *Dams
Diving rafts Ice skating **Lakes (no. of acres)
Playgrounds Private airports Racquetball courts
Restaurants/lounges Saunas Shooting ranges
Spas Tennis courts Volleyball courts
** s sWImmINg alloWed iN the TAKES?...........coiv ettt es e ae et nen s eeaneneaes [ 1Yes [ ]No
H. Does the association have an @irPOrt? ...............cccvoveiieieeieee ettt te s e s te e teereereereeaeenes []Yes [ ]No
I.  Any waterworks/sewage treatment/disposal facilities?...............ccoooeiiiiiiii e []Yes []No
Describe in detail:
If yes, is it maintained and operated DY INSUIMEA? ...........ccccveeeeeieie ettt te et ae et ete et []Yes [ ]No
J. Any garbage dumps or IandfillS?...................c.ccooiiiiiiiiiiieiee e []Yes [1No
K. Is the association responsible for maintenance of the roads? ..................ccccoooveeviccece e []Yes []No

If so, how many miles of road?

L. How many parks? Describe in detail:

How many trails?

M. Any horse trails or bIiKe trailS?..................ccoooiiiuiiieiceeeee et [ 1Yes []No
If yes, how many miles of trails? Describe in detail:

N. Anystables? .........c.cccocoveviveiecrereennnn, [lYes [I1No Ridingarenas?.............cccccccoevreeivviceenannnnn. [1Yes []No
JUMPS? oo [lYes [ JNo Saddle animals for hire? .........c.ccocvveveenne... []Yes []No

O. Is this a master association which provides group common areas for individual associations? ... [ ] Yes [ | No

P. Does association include commercial and/or institutional members? ...............ccccoovovivioieeeie. []Yes [ ]No
Q. Any security gUArds ON PreMISES?...........cccuoiiiiiiiieiiececie e ste ettt ete e teereese e e e sesesbesbesbesbesbesresaeesesseaneas []Yes []No
If yes, how many? Are they armed or unarmed?
Does association directly @mploy QUAIAS?............coceiieiiieiiereiieieie st sttt se e eaese s eenas []Yes [1No
If outside security guard service, are certificates of insurance required? ..........cccccveeeieevien e [ 1Yes []No

R. Total number of employees:
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S. Does applicant have Workers Compensation coverage in force?.............ccccccvviiiiii e eniee e Yes No

T. Does applicant 1ease eMPIOYEES? ...ttt e et e b e et e s eeesnnee s Yes No

U. ANY SPECIAI @VENES? ...ttt e e oottt e e e ettt e e e e be e e e e e e aanbeeeeeaaneeeeeeeaanneeeeeeaanneeeean Yes No

V. Any sponsored athletic teamS? ..ot [ 1Yes [ ]No
If yes, please describe:

W. Any other exposures which the association is responsible for?.....................ccooi i, []Yes [1No

X. Please attach any descriptive or advertising literature.

Does applicant have other business ventures for which coverage is not requested?..................... []Yes [1No
If yes, explain and advise where insured:

Previous Insurer and Loss History: Indicate all claims or losses (regardless of fault and whether or not insured)

or occurrences that may give rise to claims for the prior three years. [] See loss run attached
POLICY LOSSES LOSSES
YEAR COMPANY NUMBER PREMIUM PAID RESERVED DESCRIPTION
Z. Any prior 10SSes due t0 MOIA? ... ... Yes No
If yes, has mold been completely remediated? ..o Yes No

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the
information contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: 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. (Not applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY,
OH, OK, OR, RI, TN, VA, VT or WA.)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO COLORADO APPLICANTS: 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 of insurance and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for
the purpose of defrauding or attempting to defraud the policy holder 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.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to an
insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.
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NOTICE TO FLORIDA APPLICANTS: 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 of the third degree.

NOTICE TO KANSAS APPLICANTS: 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, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or
statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal
insurance 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, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud
against an insurer is guilty of a crime.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading
information is guilty of a felony.

NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents
a materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties
under state law.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines, and denial of insurance benefits.

NEW YORK FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other
person files in 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 shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for
each such violation.
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APPLICANT’S STATEMENT: | have read the above application and declare that to the best of my knowledge and belief
all of the foregoing statements are true, and that these statements are offered as an inducement to us to issue the policy
for which | am applying. (Kansas: This does not constitute a warranty.)

APPLICANT’S SIGNATURE: DATE:
CO-APPLICANT’S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:

(Applicable to Florida Agents Only)
IOWA LICENSED AGENT:

(Applicable in lowa Only)

Authorized Applicant’s Representative (Name and Phone number of individuals to contact for inspection/audit):
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Rustic Village Homeowner's Association Section 2, Inc.

Profit & Loss Budget Overview
January through December 2023

Jan - Dec 23
Ordinary Income/Expense
Income
Homeowner Assoc. Dues 15,000.00
Homeowner Assoc. Dues Late Fee 100.00
Total Income 15,100.00
Expense
Administration
Bank Charges 50.00
Computer and Internet Expenses 185.00
Corporate Filings 65.00
Financial Management 4,050.00
Insurance Expense 2,550.00
Office Supplies 150.00
P.O. Box Rental 100.00
Postage and Printing 50.00
Professional Fees 1,000.00
Special Events 50.00
Total Administration 8,250.00
Grounds
Electrical Expense 480.00
Landscaping and Groundskeeping 2,100.00
Painting of Perimeter Fencing 6,000.00
Repairs and Maintenance 2,500.00
Tree Trimming 4,500.00
Total Grounds 15,580.00
Total Expense 23,830.00
Net Ordinary Income -8,730.00

Net Income -8,730.00



SIEGFRIED RIVERA

201 Alhambra Circle, Eleventh Floor
Coral Gables, FL 33134

Phone: 305-442-3334 Tax I.D. No.: 59-1777539
Fax: 305-443-3292 www.siegfriedrivera.com
RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC. February 3, 2022
CHRISTOPHER DE NAVE, PRESIDENT Invoice No. 261801
13876 SW 56 STREET

MIALBOX 266

MIAMI, FL 33175

For Legal Services Rendered through January 31, 2022

CLIENT: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
MATTER: RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.
1898-2210449-55

Professional Services

Date Atty Description Hours Amount

01/10/22 CR Review of governing documents for purposes of 1.50 442.50
beginning preparation of meeting package for
Revitalization Meeting; Review of Chapter
720.403-407, Florida Statutes
01/18/22 CR Preparation for and conference with Organizing 2.00 590.00
Committee for the Revitalization of governing
documents; Continued preparation of meeting
package for revitalization meeting
01/31/22 CR Continued preparation of meeting package for the 3.50 1,032.50
Special Meeting of the Member to Revitalize the
Rustic Village Covenants; Review and revisions to
prepared By-Laws; Preparation of correspondence to
Alfredo re: infro needed for package.

Fee Total $2,065.00
Bill Total Due $2,065.00
Balance Forward $899.75

Total Balance Due $2.964.75




Please return this page with remittance

to
Siegfried Rivera
201 ALHAMBRA CIRCLE
11th FLOOR
CORAL GABLES, FL 33134

Invoice No. 261801
Bill Date: February 3, 2022
Client Code: 1898

Client Name: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
Matter Code: 2210449
Matter Name: RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.

Bill Total Due $2,065.00
Balance Forward $899.75
Total Balance Due $2.964.75

Amount enclosed:

Should you be interested in taking advantage of our electronic payment options,
Note that payments can be made via EFT, Wire or ACH utilizing the information
provided here:

BANK: IberiaBank
2109 Ponce De Leon Blvd.
Coral Gables, Florida 33134
ACCOUNT NAME:Siegfried Rivera
SWIFT CODE: IBEAUS44 (For International Wires Only)
ACCOUNT NUMBER: 1000002954
BANK ABA NUMBER: 265270413
REFERENCE: Please Reference Invoice number and client name
For further Credit to Matter #

TO PREVENT FRAUD, BEFORE YOU WIRE ANY SUMS TO THE FIRM PLEASE CONTACT
THE ACCOUNTING DEPARTMENT AT THE FIRM’'S GENERAL CORAL GABLES OFFICE
TELEPHONE NUMBER AND VOICE VERIFY THE WIRE INSTRUCTIONS. YOU ARE
RESPONSIBLE FOR VOICE VERIFICATION AND PROPER DELIVERY OF ALL FUNDS
UNTIL RECEIVED BY THE FIRM.




SIEGFRIED RIVERA

201 Alhambra Circle, Eleventh Floor
Coral Gables, FL 33134

Phone: 305-442-3334 Tax I.D. No.: 59-1777539
Fax: 305-443-3292 www.siegfriedrivera.com
RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC. April 6, 2022
CHRISTOPHER DE NAVE, PRESIDENT Invoice No. 264228
13876 SW 56 STREET

MIALBOX 266

MIAMI, FL 33175

For Legal Services Rendered through March 31, 2022

CLIENT: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
MATTER: RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.
1898-2210449-55

Professional Services

Date Atty Description Hours Amount

03/10/22 CR Conference with organizing committee re: 0.60 177.00
revitalization meeting.

03/14/22 CR Preparation of revisions to meeting package for 1.00 295.00

revitalization meeting of the members. Receipt,
review and response to correspondence from Lisette
re: By-Laws.
03/16/22 CR Finalization of meeting package for the revitalization 1.00 295.00
meeting, preparation of documents; preparation of
Proof of Notice Affidavit and correspondence to
Lisette with same.

Fee Total $767.00
Disbursements

Date Description Amount
03/01/22 ATTORNEY'S TITLE SERVICE RA0327782300;INVOICE 30.00
#FEB'22 ATIDS;03/01/22;Check#1052874 - ATTORNEYS'
TITLE FUND SERVICES, LLC
Interest on Past Due Balance 20.65

Total Disbursements $50.65




Client Ref: 1898 - 2210449
Invoice No. 264228

Bill Total Due
Balance Forward

Total Balance Due

April 6, 2022
Page 2

$817.65

$2,065.00

$2,882.65




Please return this page with remittance

to
Siegfried Rivera
201 ALHAMBRA CIRCLE
11th FLOOR
CORAL GABLES, FL 33134

Invoice No. 264228
Bill Date: April 6, 2022
Client Code: 1898

Client Name: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
Matter Code: 2210449
Matter Name: RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.

Bill Total Due $817.65
Balance Forward $2,065.00
Total Balance Due $2.,882.65

Amount enclosed:

Should you be interested in taking advantage of our electronic payment options,
Note that payments can be made via EFT, Wire or ACH utilizing the information
provided here:

BANK: First Horizon
2109 Ponce De Leon Blvd.
Coral Gables, Florida 33134
ACCOUNT NAME:Siegfried Rivera
SWIFT CODE: FTBMUS44 (For International Wires Only)
ACCOUNT NUMBER: 1000002954
BANK ABA NUMBER: 084000026
REFERENCE: Please Reference Invoice number and client name
For further Credit to Matter #

TO PREVENT FRAUD, BEFORE YOU WIRE ANY SUMS TO THE FIRM PLEASE CONTACT
THE ACCOUNTING DEPARTMENT AT THE FIRM’'S GENERAL CORAL GABLES OFFICE
TELEPHONE NUMBER AND VOICE VERIFY THE WIRE INSTRUCTIONS. YOU ARE
RESPONSIBLE FOR VOICE VERIFICATION AND PROPER DELIVERY OF ALL FUNDS
UNTIL RECEIVED BY THE FIRM.




SIEGFRIED RIVERA

201 Alhambra Circle, Eleventh Floor
Coral Gables, FL 33134

Phone: 305-442-3334 Tax I.D. No.: 59-1777539
Fax: 305-443-3292 www.siegfriedrivera.com
RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC. June 7, 2022
CHRISTOPHER DE NAVE, PRESIDENT Invoice No. 266751
13876 SW 56 STREET

MIALBOX 266

MIAMI, FL 33175

For Legal Services Rendered through May 31, 2022

CLIENT: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
MATTER: RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.
1898-2210449-55

Professional Services

Date Atty Description Hours Amount

05/05/22 CR Conference with organizing committee re: upcoming 0.25 73.75
Special Meeting of the Members to vote on the
Revitalization.

05/05/22 CR Preparation of affidavits re: verifying documents and 2.00 590.00
compliance with Section 720.404, Florida Statutes.
05/09/22 CR Finalization of all affidavits, sign-in sheet for meeting 0.35 103.25

package, and ballot; Preparation of correspondence
with same; Receipt, review and response to
correspondence from Alfredo re: agenda for meeting
on May 12, 2022.

05/12/22 CR Preparation for and attendance at Special Meeting of ~ 3.00 885.00
the Members to Revitalize Rustic Village Covenants.
05/18/22 CR Receipt, review and response to correspondence 0.55 162.25

from Lissette re: President's vote; Receipt, review
and preparation of revisions to proposed meeting
minutes of the Special Meeting of the Members.
05/25/22 CR Preparation of affidavit attesting to the outcome of 2.50 737.50
the Special Meeting of the Members and the Meeting
Minutes of same; Preparation of package to be
mailed to the DEO with revitalization; Preparation of
correspondence to the DEO

Fee Total $2,551.75

Disbursements



Client Ref: 1898 - 2210449
Invoice No. 266751

Date Description
DIGITAL IMAGE
Total Disbursements

Bill Total Due

June 7, 2022
Page 2

Amount
166.95

$166.95

$2,718.70




Please return this page with remittance

to
Siegfried Rivera
201 ALHAMBRA CIRCLE
11th FLOOR
CORAL GABLES, FL 33134

Invoice No. 266751
Bill Date: June 7, 2022
Client Code: 1898

Client Name: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
Matter Code: 2210449
Matter Name: RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.

Bill Total Due $2,718.70

Amount enclosed:

Should you be interested in taking advantage of our electronic payment options,
Note that payments can be made via EFT, Wire or ACH utilizing the information
provided here:

BANK: First Horizon
2109 Ponce De Leon Blvd.
Coral Gables, Florida 33134
ACCOUNT NAME:Siegfried Rivera
SWIFT CODE: FTBMUS44 (For International Wires Only)
ACCOUNT NUMBER: 1000002954
BANK ABA NUMBER: 084000026
REFERENCE: Please Reference Invoice number and client name
For further Credit to Matter #

TO PREVENT FRAUD, BEFORE YOU WIRE ANY SUMS TO THE FIRM PLEASE CONTACT
THE ACCOUNTING DEPARTMENT AT THE FIRM’'S GENERAL CORAL GABLES OFFICE
TELEPHONE NUMBER AND VOICE VERIFY THE WIRE INSTRUCTIONS. YOU ARE
RESPONSIBLE FOR VOICE VERIFICATION AND PROPER DELIVERY OF ALL FUNDS
UNTIL RECEIVED BY THE FIRM.




SIEGFRIED RIVERA

201 Alhambra Circle, Eleventh Floor
Coral Gables, FL 33134

Phone: 305-442-3334 Tax I.D. No.: 59-1777539
Fax: 305-443-3292 www.siegfriedrivera.com
RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC. July 8, 2022
CHRISTOPHER DE NAVE, PRESIDENT Invoice No. 267925
13876 SW 56 STREET

MIALBOX 266

MIAMI, FL 33175

For Legal Services Rendered through June 30, 2022

CLIENT: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
MATTER: RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.
1898-2210449-55

Disbursements

Date Description Amount

05/31/22 FEDERAL EXPRESS 7-773-78013;INVOICE 54.60
#7-773-78013;05/31/22;Check#1053593 - FEDEX

05/31/22 FEDERAL EXPRESS 7-773-78013;INVOICE 25.61
#7-773-78013;05/31/22;Check#1053593 - FEDEX

Total Disbursements $80.21

Bill Total Due $80.21

Balance Forward $2,718.70

Total Balance Due $2,798.91




Please return this page with remittance

to
Siegfried Rivera
201 ALHAMBRA CIRCLE
11th FLOOR
CORAL GABLES, FL 33134

Invoice No. 267925
Bill Date: July 8, 2022
Client Code: 1898

Client Name: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
Matter Code: 2210449
Matter Name: RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.

Bill Total Due $80.21
Balance Forward $2,718.70
Total Balance Due $2,798.91

Amount enclosed:

Should you be interested in taking advantage of our electronic payment options,
Note that payments can be made via EFT, Wire or ACH utilizing the information
provided here:

BANK: First Horizon
2109 Ponce De Leon Blvd.
Coral Gables, Florida 33134
ACCOUNT NAME:Siegfried Rivera
SWIFT CODE: FTBMUS44 (For International Wires Only)
ACCOUNT NUMBER: 1000002954
BANK ABA NUMBER: 084000026
REFERENCE: Please Reference Invoice number and client name
For further Credit to Matter #

TO PREVENT FRAUD, BEFORE YOU WIRE ANY SUMS TO THE FIRM PLEASE CONTACT
THE ACCOUNTING DEPARTMENT AT THE FIRM’'S GENERAL CORAL GABLES OFFICE
TELEPHONE NUMBER AND VOICE VERIFY THE WIRE INSTRUCTIONS. YOU ARE
RESPONSIBLE FOR VOICE VERIFICATION AND PROPER DELIVERY OF ALL FUNDS
UNTIL RECEIVED BY THE FIRM.




SIEGFRIED RIVERA

201 Alhambra Circle, Eleventh Floor
Coral Gables, FL 33134

Phone: 305-442-3334 Tax I.D. No.: 59-1777539
Fax: 305-443-3292 www.siegfriedrivera.com
RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC. August 5, 2022
CHRISTOPHER DE NAVE, PRESIDENT Invoice No. 269044
13876 SW 56 STREET

MIALBOX 266

MIAMI, FL 33175

For Legal Services Rendered through July 31, 2022

CLIENT: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
MATTER: RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.
1898-2210449-55

Professional Services

Date Atty Description Hours Amount

07/19/22 CR Receipt and review of correspondence from DEO re: 0.25 73.75
approval of revitalization; Preparation of
correspondence to the Association with same.

07/20/22 CR Preparation of Revitalized Declaration Certificate; 2.50 737.50
Preparation of transmittal correspondence to the
Association.
07/29/22 CR Preparation of documents to be recorded with the 2.00 590.00
Revitalized Declaration certificate.
Fee Total $1,401.25
Bill Total Due $1,401.25
Balance Forward $2,718.70

Total Balance Due $4,119.95




Please return this page with remittance

to
Siegfried Rivera
201 ALHAMBRA CIRCLE
11th FLOOR
CORAL GABLES, FL 33134

Invoice No. 269044
Bill Date: August 5, 2022
Client Code: 1898

Client Name: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
Matter Code: 2210449
Matter Name: RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.

Bill Total Due $1,401.25
Balance Forward $2,718.70
Total Balance Due $4,119.95

Amount enclosed:

Should you be interested in taking advantage of our electronic payment options,
Note that payments can be made via EFT, Wire or ACH utilizing the information
provided here:

BANK: First Horizon
2109 Ponce De Leon Blvd.
Coral Gables, Florida 33134
ACCOUNT NAME:Siegfried Rivera
SWIFT CODE: FTBMUS44 (For International Wires Only)
ACCOUNT NUMBER: 1000002954
BANK ABA NUMBER: 084000026
REFERENCE: Please Reference Invoice number and client name
For further Credit to Matter #

TO PREVENT FRAUD, BEFORE YOU WIRE ANY SUMS TO THE FIRM PLEASE CONTACT
THE ACCOUNTING DEPARTMENT AT THE FIRM’'S GENERAL CORAL GABLES OFFICE
TELEPHONE NUMBER AND VOICE VERIFY THE WIRE INSTRUCTIONS. YOU ARE
RESPONSIBLE FOR VOICE VERIFICATION AND PROPER DELIVERY OF ALL FUNDS
UNTIL RECEIVED BY THE FIRM.




SIEGFRIED RIVERA

201 Alhambra Circle, Eleventh Floor
Coral Gables, FL 33134

Phone: 305-442-3334 Tax I.D. No.: 59-1777539
Fax: 305-443-3292 www.siegfriedrivera.com
RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC. September 2, 2022
CHRISTOPHER DE NAVE, PRESIDENT Invoice No. 269955
13876 SW 56 STREET

MIALBOX 266

MIAMI, FL 33175

For Legal Services Rendered through August 31, 2022

CLIENT: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
MATTER: RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.
1898-2210449-55

Professional Services

Date Atty Description Hours Amount

08/03/22 CR Preparation of correspondence to Organizing 0.75 221.25
Committee with recorded Revitalized Declaration;
Preparation of form correspondence to Owners re:
same.

08/04/22 CR Receipt and review of correspondence from Lissette 0.25 73.75
Garcia re: mailing of revitalized documents to all
owners; Preparation of correspondence in response.

08/09/22 CR Receipt and review of correspondence from Alfredo 0.35 103.25
and the President; Preparation of response to same.

Fee Total $398.25
Disbursements

Date Description Amount
08/02/22 RECORDING FEE RECORD AND CERTIFY - REVITALIZED 621.00

DECLARATION;INVOICE
#2210449;08/02/22;Check#1053988 - CLERK OF COURTS

08/19/22 COURIER SERVICE 166453;INVOICE 35.81
#166453;08/19/22;Check#1054132 - ESQUIRE EXPRESS,
INC.

08/19/22 COURIER SERVICE 166453;INVOICE 15.81

#166453;08/19/22;Check#1054132 - ESQUIRE EXPRESS,
INC.



Client Ref: 1898 - 2210449 September 2, 2022
Invoice No. 269955 Page 2

Disbursements

Date Description Amount
DIGITAL IMAGE 31.05
POSTAGE 7.66
Interest on Past Due Balance 27.19

Total Disbursements $738.52

Bill Total Due $1,136.77
Balance Forward $4,119.95

Total Balance Due $5,256.72




Please return this page with remittance

to
Siegfried Rivera
201 ALHAMBRA CIRCLE
11th FLOOR
CORAL GABLES, FL 33134

Invoice No. 269955
Bill Date: September 2, 2022
Client Code: 1898

Client Name: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.

Matter Code: 2210449
Matter Name: RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.

Bill Total Due $1,136.77
Balance Forward $4,119.95
Total Balance Due $5,256.72

Amount enclosed:

Should you be interested in taking advantage of our electronic payment options,
Note that payments can be made via EFT, Wire or ACH utilizing the information
provided here:

BANK: First Horizon
2109 Ponce De Leon Blvd.
Coral Gables, Florida 33134
ACCOUNT NAME:Siegfried Rivera
SWIFT CODE: FTBMUS44 (For International Wires Only)
ACCOUNT NUMBER: 1000002954
BANK ABA NUMBER: 084000026
REFERENCE: Please Reference Invoice number and client name
For further Credit to Matter #

TO PREVENT FRAUD, BEFORE YOU WIRE ANY SUMS TO THE FIRM PLEASE CONTACT
THE ACCOUNTING DEPARTMENT AT THE FIRM’'S GENERAL CORAL GABLES OFFICE
TELEPHONE NUMBER AND VOICE VERIFY THE WIRE INSTRUCTIONS. YOU ARE
RESPONSIBLE FOR VOICE VERIFICATION AND PROPER DELIVERY OF ALL FUNDS
UNTIL RECEIVED BY THE FIRM.
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