A STOCK COMPANY WITH HOME OFFICES IN.BLOOMINGTON, ILLINOIS RENEWAL DECLARATIONS o
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MEADOWLAND OF MARIN
% SHEMRAN C

T
o FAIRFAX CA 94930-1322

Residential Community Association Policy

Policy Number  97-CK-N057-2

Policy Period Effective Date  Expiration Date
12 Months J.AN 12024 JAN 1 2025
The poligy period begins and ends at 12:01 am standard

li
time at the premises location.

L

Agent and Mailing Address

L WINSTON INS AND FIN SVCS INC
901 SIR FRANCIS DRAKE BLVD
KENTFIELD CA 94904-1502

PHONE: (415) 258-9500
(415) 258-98l1

Automatic Renewal - If the policy peried is shown as 12 months , this policy will be renewed automatically subjectto the premiums, rules and
forms in effect for each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lienholder written notice in

compliance with the policy provisions or as required by law.

Entity: HOMEOWNERS ASSOCIATION

NOTICE: Information concerning changes in your policy language is included. Please call your agent

if you have any questions.”

POLICY PREMIUM $ 4,354.00

Discounts Applied:
Renewal Year

Claim Record
Prepared
OCT 19 2023 © Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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RENEWAL DECLARATIONS (CONTINUED)

Residential Community Association Policy for MEADOWLAND OF MARIN
Policy Number 97-CK-N057-2

TION | - PROPE D
Location Location of Limit of Insurance* Limit of Insurance*
Number Described
Premises Coverage A - ; Coverage B -
Buildings Business Personal
Property
001 4 SHEMRAN CT No Coverage No Coverage
FAIRFAX CA 94930-1322
AUXILIARY STRUCTURES
Location Description Limit of Insurance” Limit of Insurance*
Number
Coverage A - Coverage B -
Buildings Business Personal
Property
001A Recreation Building $ 487,700 $ 39,800
001B Pool $ 86,400 See Prop Sch
001C BRIDGE $ 40,700 See Prop Sch
001D Fence, walls, etc. $ 7,600 See Prop Sch

*As of the effective date of this policy, the Limit of Insurance as shown includes any increase in the limit due to
Inflation Coverage.

SECTION | - INFLATION RA ES)

Inflation Coverage Index: 295.1

Prepared

OCT 19 2023 ® Copyright, State Farm Mutual Automobile Insurance. Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Offine, Inc., with its permission.

004038 Continued on Next Page Page 2of 8
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@@, RENEWAL DECLARATIONS (CONTINUED)
Egﬁg’eaggl' I():ec;mmunityg _le«_scsg_cd%tsigzPolicy for MEADOWLAND OF MARIN

SECTION | - DEDUCTIBLE

Basic Deductible $1,000

Special Deductibles:

Money and-Securities $250 Employee Dishonesty - ' $250
Equipment Breakdown $1,000

Other deductibles may apply - refer to policy.

SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - EACH DESCRIBED PREMISES

The coverages and corresponding limits shown below apply separately to each described premises shown in these
Declarations, unless indicated by "See Schedule.” If a coverage does not have a corresponding limit shown below,
but has "Included” indicated, please refer to that policy provision for an explanation of that coverage.

COVERAGE IN%%EA?\IFCE

Collapse e Included
Damage To Non-Owned Buildings From Theft, Burglary Or Robbery Coverage B Limit
Debris Removal : 25% of covered loss
Equipment Breakdown Included
Fire Department Service Charge $5,000
Fire Extinguisher Systems Recharge Expense ‘ $5,000
Glass Expenses h Included
Increased Cost Of Construction And Demolition Costs (applies only when buildings are ' 10%
insured on a replacement cost basis)

Newly Acquired Business Personal Property (applies only if this policy provides $100,000
Coverage B - Business Personal Property) : ,
Newly Acquired Or Constructed Buildings (applies only if this policy provides $250,000

Coverage A - Buildings)

Prepared
OCT 19 2023 © Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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(%@ RENEWAL DECLARATIONS (CONTINUED)
Residential Community Association Policy for MEADOWLAND OF MARIN
Policy Number 97-CK-N057-2
l- Tl

Basic Deductible $1,000

?

§ Special Deductibles:
Money and Securities $250 Employee Dishonesty $250
Equipment Breakdown $1,000

Other deductibles may apply - refer to policy.

SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - EACH DESCRIBED PREMISE

The coverages and corresponding limits shown below apply separately to each described premises shown in these
Declarations, unless indicated by "See Schedule.” If a coverage does not have a corresponding limit shown below,
but has “Included" indicated, please refer to that policy provision for an explanation of that coverage.

COVERAGE INSURANCE

Collapse Included
Damage To Non-Owned Buildings From Theft, Burglary Or Robbery Coverage B Limit
Debris Removal 25% of covered loss
Equipment Breakdown Included
Fire Department Service Charge $5,000
Fire Extinguisher Systems Recharge Expense $5,000
Glass Expenses Included
Increased Cost Of Construction And Demolition Costs (applies only when buildings are 10%
insured on a replacement cost basis)

Newly Acquired Business Personal Property (applies only if this policy provides $100,000
Coverage B - Business Personal Property) '

Newly Acquired Or Constructed Buildings (applies only if this policy provides $250,000

Coverage A - Buildings)

Prepared
OCT 19 2023 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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o RENEWAL DECLARATIONS (CONTINUED)

Residential Community Association Policy for MEADOWLAND OF MARIN
Policy Number 97-CK-N057-2

IET
&
-

SECTION | - EXTENSIONS OF COVERAGE - LIMIT OF INSURANCE - PER POLICY

The coverages and corresponding limits shown below are the most we will pay regardiess of the number of
described premises shown in these Declarations. '

LIMIT OF
COVERAGE INSURANCE -
Back-Up of Sewer or Drain Included
v Employee Dishonesty $25,000
. Loss Of Income And Extra Expense Actual Loss Sustained - 12'Months
SECTION Il - LIABILITY
LIMIT OF
COVERAGE INSURANCE
Coverage L - Business Liability $5,000,000
Coverage M - Medical Expenses (Any One Person) $5,000
Damage To Premises Rented To You $300,000
Directors And Officers Liability : $5,000,000
LIMIT OF
AGGREGATE LIMITS INSURANCE
Products/Completed Operations Aggregate $10,000,000
General Aggregate ’ $10,000,000
Directors and Officers Aggregate $5,000,000
Each paid claim for Liability Coverage reduces the amount of insurance we provide during the applicable
annual period. Please refer to Section Il - Liability in the Coverage Form and any attached endorsements.
Prepared
OCT 19 2023 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 includes copyrighted material of Insurance Services Office, Inc., with its permission.
004040 294 Continued on Reverse Side of Page Page 5of 8
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@%)@ RENEWAL DECLARATIONS (CONTINUED)
Residential Community Association Policy for MEADOWLAND OF MARIN
Policy Number 97-CK-N057-2
ECTION - IONS OF COVERAGE - LIMIT OF INSURANCE - PER POLICY

The coverages and corresponding limits shown below are the most we will pay regardiess of the number of
described premises shown in these Declarations.

0307-ST-1-1001

LIMIT OF
COVERAGE INSURANCE
Back-Up of Sewer or Drain Included
Employee Dishonesty $25,000

Loss Of Income And Extra Expense Actual Loss Sustained - 12 Months

SECTION Il - LIABILITY

LIMIT OF
COVERAGE INSURANCE
Coverage L - Business Liability $5,000,000
Coverage M - Medical Expenses (Any One Person) $5,000
Damage To Premises Rented To You $300,000
Directors And Officers Liability $5,000,000
AGGREGATE LIMITS n&éﬂg&%s
Products/Completed Operations Aggregate $10,000,000
General Aggregate $10,000,000
Directors and Officers Aggregate $5,000,000

Each paid claim for Liability Coverage reduces the amount of insurance we provide during the applicable
annual period. Please refer to Section |1 - Liability in the Coverage Form and any attached endorsements.

Prepared
OCT 19 2023 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission,
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@, RENEWAL DECLARATIONS (CONTINUED)

Residential Community Association Policy for MEADOWLAND OF MARIN
Policy Number 97-CK-N057-2

v IMPORTANT NOTICE:

California law requires us to provide you with information for filing complaints with the State Insurance Department regarding the
coverage and service provided under this policy.

Your agent's name and contact information are provided on the front of this document. Another option is to reach out by
mail or phone directly to:

State Farm® Executive Customer Service

PO Box 2320 :
Bloomington IL 61702

Phone # 1-800-STATEFARM (1-800-782-8332)

Department of Insurance complaints should be filed only after you and State Farm or your agent or other company
representative have failed 1o reach a satisfactory agreement on a problem.

California Department of Insurance

Consumer Services Division

300 South Spring Street

Los Angeles, CA 90013

Phone # 1-800-927-HELP (4357) or visit Www.insurance.ca.gov/01-consumers

NOTICE TO POLICYHOLDER:

For a comprehensive description of coverages and forms, please refer to your policy.

Policy changes requested before the "Date Prepared”, which appear on this notice, are effective on the Renewal Date
of this policy unless otherwise indicated by a separate endorsement, binder, or amended declarations. Any coverage
forms attached to this notice are also effective on the Renewal Date of this policy.

Policy changes requested after the "Date Prepared” will be sent to you as an amended declarations or as an
endorsement to your policy. Billing for any additional premium for such changes will be mailed at a later date.

If, during the past year, you've acquired any valuable property items, made any improvements to insured property,

or have any questions about your insurance coverage, contact your State Farm agent.

Please keep this with your policy.

Prepared

OCT 19 2023 © Copyright, State Farm Mutual Automobile Insurance Company, 2008

CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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StateFarm

0407-ST-1-1001

@%) RENEWAL DECLARATIONS (CONTINUED)

Residential Community Association Policy for MEADOWLAND OF MARIN
Policy Number 97-CK-N057-2

IMPORTANT NOTICE:

Califomia law requires us to provide you with information for filing complaints with the State Insurance Department regarding the
coverage and service provided under this policy.

Your agent’s name and contact information are provided on the front of this document. Another option is to reach out by
mail or phone directly to:

State Farm® Executive Customer Service

PO Box 2320

Bloomington IL 61702

Phone # 1-800-STATEFARM (1-800-782-8332)

Department of Insurance complaints should be filed only after you and State Farm or your agent or other company
tepresentative have failed 1o reach a satisfactory agreement on a problem.

California Department of Insurance

Consumer Services Division

300 South Spring Street

Los Angeles, CA 90013

Phone # 1-800-927-HELP (4357) or visit www.insurance.ca.qov/01-consumers

NOTICE TO POLICYHOLDER:

For a comprehensive description of coverages and forms, please refer to your policy.

Policy changes requested before the "Date Prepared”, which appear on this notice, are effective on the Renewal Date
of this policy unless otherwise indicated by a separate endorsement, binder, or amended declarations. Any coverage
forms attached to this notice are also effective on the Renewal Date of this policy.

Policy changes requested after the "Date Prepared" will be sent to you as an amended declarations or as an
endorsement to your policy. Billing for any additional premium for such changes will be mailed at a later date.

If, during the past year, you've acquired any valuable property items, made any improvements to insured property,

or have any questions about your insurance coverage, contact your State Farm agent.

Please keep this with your policy.

Prepared
OCT 19 2023 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
CMP-4000 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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®

g%gr?rfnf;%g IL 61702-2915 Policy Number 97-CK-N057-2
HaTed;lped Policy Period Effective Date Expiration Date
M-02-0230-FB14 F V 12 Months J.AN 12024 JAN 1 2025
The policy period be?lns and ends at 12:01 am standard
MEADOWLAND OF MARIN time atthe premises Jocation.
% SHEMRAN CT
ey FAIRFAX CA 94930-1322

0507-ST-1-1001

ATTACHING INLAND MARINE

Automatic Renewal - If the policy period is shown as 12 menths , this policy will be renewed automatically subject to the premiums, rules and
forms in effect for each succeeding policy period. If this policy is terminated, we will give you and the Mortgagee/Lienholder written notice in
compliance with the policy provisions or as required by law.

Annual Policy Premium Included

The above Premium Amount s included in the Policy Premium shown on the Declarations.

Your policy consists of these Declarations, the INLAND MARINE CONDITIONS shown below, and any other forms and endorsements that
apply, including those shown below as well as those issued subsequent to the issuance of this policy.

Forms, Options, and Endorsements

FE-8739 Inland Marine Conditions
FE-6271 Amendatory Endorsement
FE-8745 Inland Marine Computer Prop

See Reverse for Schedule Page with Limits

Prepared
OCT 19 2023 ® Copyright, State Farm Mutual Automobile Insurance Company, 2008
FD-6007 Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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FE-6909.3
Page 1 of 1

In accordance with the Terrorism Risk Insurance Act of 2002 as amended and extended by the Terrorism Risk Insurance Program

Reauthorization Act of 2019, this disclosure is part of your policy.

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

Coverage for acts of terorism is not excluded from your policy.
However your policy does contain other exclusions which may be
applicable, such as an exclusion for nuclear hazard. You are
hereby noftified that the Terorism Risk Insurance Act as
amended in 2019, defines an act of terrorism in Section 102(1) of
the Act: The term “act of terrorism” means any act that is certified
by the Secretary of the Treasury—in consultation with the Secre-
tary 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 commit-
ted 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 coer-
cion. Under this policy, any covered 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. Under the formula, the United States
Government generally reimburses 80% beginning on January 1,

FE-6999.3

2020 of covered terrorism losses exceeding the statutorily estab-
lished deductible paid by the insurance company providing the
coverage. The Terrorism Risk Insurance Act, as amended, con-
tains a $100 billion cap that limits U.S. Government reimburse-
ment 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 re-
duced.

There is no separate premium charged to cover insured
losses caused by terrorism. Your insurance policy establishes
the coverage that exists for insured losses. This notice does
not expand coverage beyond that described in your policy.

THIS IS YOUR NOTIFICATION THAT UNDER THE TERROR-
ISM RISK INSURANCE ACT, AS AMENDED, ANY LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISM UN-
DER YOUR POLICY MAY BE PARTIALLY REIMBURSED BY
THE UNITED STATES GOVERNMENT AND MAY BE SUB-
JECT TO A $100 BILLION CAP THAT MAY REDUCE YOUR
COVERAGE.

©, Copyright, State Farm Mutual Automobile Insurance Company, 2020



