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AssuredPartners

Proposal of Insurance for:

Fox Run Condominium Association

09/01/24 To 09/01/25

Presented August 28, 2024 by:
Larry Weiser — Vice President



Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

Customer Name: Fox Run Condominium Association
Effective Dates:9/1/2024-9/1/2025

Coverage Description

TOTAL PREMIUM
PROPERTY (Primary $10M)

Building Limit
Business Personal Property
Business Income/Extra Exp
Building Total Value
Equipment Breakdown
Valuation

Co-Insurance
Deductible - AOP

23-24 Expiring Terms

$147,775.02
$73,403.57

$10,000,000

$0

$0

$20,056,688

Included

Replacement Cost

NIL

$5,000 Per Occurrence Per Location

24-25 Renewal Terms

$157,315.78
$95,862.73
$10,000,000
$2,500
$0
$24,014,500
Included
Replacement Cost
NIL|
$5,000 Per Occurrence Per Location

Valuation

Co-Insurance
Deductible - AOP

Wind/Hail Limit

Replacement Cost

NIL

$5,000 Per Occurrence Per Location
2 % of TIV WHH deductible

Wind/Hail Limit 2 % of TIV WHH deductible 3 % of TIV WHH deductible
Ordinance or Law
Coverage A - Loss to the Undamaged Portion of a covered building Included Included
Coverage B - Demolition and Site Clearing (10% of Damaged Bldg Value) $1,000,0000 $1,000,0000
Coverage C - Increased Cost of Construction (10% of Damaged Bldg Value) $1,000,000 $1,000,000
Ordinance or Law - Increased Period of Restoration for any one Insured Location in any one
Occurrence $100,000 $100,000
Civil Authority $100,000 $100,000
Civil Authority 30 days subject to a maximum for any one Insured Location in any one|
Occurrence of] $100,000 $100,000
Civil Authority, at any one Insured Location in any one Occurrence| 24 Hours 25 Hours
Newly Constructed or Acquired Property Included Included
Maximum number of days of automatic coverage 90 Days 90 Days
Undescribed Premises for any one Insured Location in any one Occurrence Included Included
Leasehold Interest for any one Insured Location in any one Occurrence $50,000 $50,000
Limited Coverage for Mold, Mildew, Wet Rot, Dry Rot, and Other Fungi
Direct Damage: Aggregate for any one Insured Location in any one Policy period $5,000 $5,000
Limited Asbestos Coverage
Aggregate, for any one Insured Location in any one Policy period $25,000 $25,000
Water, other liquids, powder, or molten material damage Included Included
Property of others in the care, custody, and control of the Named Insured if the Named Insured
is required by written contract to insure such property, $10,000 $10,000
Debris Removal: For any one Insured Location in any one Occurrence:
25% of the direct physical loss or damage to Covered Property not to exceed in any
one Occurrence $1,000,000 $1,000,000
EXCESS PROPERTY (Excess of $10M Primary) $64,528.88 $26,746.95
Building Limit $10,000,000 $14,014,500
Business Personal Property $0 $2,500
Business Income/Extra Exp $0 $0
Building Total Value $20,056,688 $24,014,500
Equipment Breakdown Included Included

Replacement Cost

NIL

$5,000 Per Occurrence Per Location
3 % of TIV WHH deductible

GENERAL LIABILITY
Per Occurrence / Per Aggregate
Product/Completed Operations Aggregate
Personal & Advertising Injury
Leased / Rented Premises
Medical Expenses
General Liability Deductible
Exposures

Assault and Battery (Defense Inside) Sublimit

$4,231.00
$1,000,000 / $2,000,000
Included
$1,000,000
$100,000
$5,000
$0
128 Units

1 Swimming Pool

1 Volleyball Court

$19,168.65
$1,000,000 / $2,000,000
$2,000,000
$1,000,000
$50,000
Excluded
$2,500 Per Occurrence
128 Units

1 Swimming Pool

1 Volleyball Court

Insuring Clause (A): Employees and Plan Officials
1. Employee Theft

Insuring Clause (B): Premises

Insuring Clause (C): In Transit

Insuring Clause (D): Forgery

Insuring Clause (E): Computer System Fraud
Insuring Clause (F): Funds Transfer Fraud

Limits/Retention

$500,000/$2,500
$100,000/$1,000
$100,000/$1,000
$500,000/$2,500
$500,000/$2,500
$500,000/$2,500

Each Occurrence Limit N/A $250,000
Aggregate Limit N/A $250,000

EXCESS LIABILITY $1,359.00 $11,013.45
Each Occurrence Limit $1,000,000 $1,000,000
Aggregate Limit $1,000,000 $1,000,000
Retention $0 $0
$2,000,000 Option $0 $16,257.95

DIRECTORS AND OFFICERS $2,853.57 $3,125.00
Each Claim $1,000,000 $1,000,000
Each Policy Year $1,000,000 $1,000,000
Deductible - Indemnifiable Loss 2,500 2,500

CRIME (Includes Burglary) $869.00 $869.00

Limits/Retention

$500,000/$2,500
$100,000/$1,000
$100,000/$1,000
$500,000/$2,500
$500,000/$2,500
$500,000/$2,500

Wind/Hail Limit:

Maximum Amount Payable under this Policy:

2 % of TIV WHH deductible
$240,170 each occurrence

Insuring Clause (G): Social Engineering Fraud $50,000/$10,000 $50,000/$10,000
CYBER LIABILITY $530.00 $530.00
Maximum Policy Limit of Insurance for any one Incident or Claim $250,000 $250,000
Maximum Policy Aggregate Limit of Insurance $250,000 $250,000
WIND-HAIL DEDUCTIBLE BUY DOWN OPTION $16,675.41

Expiring VS.
Renewal

23%

16%

-141%

16%

9%
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M | AssuredPartners

840 Gessner
Suite 700
Houston, TX 77024

Phone: (713) 777-8100

Fox Run Condominium Association

110 Navarro Drive, Suite 200
College Station, TX 77845

Invoice # 33532 Page 1of2
Account Number Date
FOXRUNC-01 8/29/2024
BALANCE DUE ON
9/2/2024
AMOUNT PAID Amount Due
$157,315.78

Directors and Officers

PolicyNumber: 9983-4603

Effective: 9/1/2024 to  9/1/2025

Item # Effective Due Date  Trans Description Amount
902294 9/1/2024 9/2/2024 RENB Renewal Business Premium $2,625.00
902295 9/1/2024 9/2/2024 XSFE PG Fee $500.00
Crime (Includes Burglary) PolicyNumber: 9992-7587 Effective: 9/1/2024 to 9/1/2025
Item # Effective Due Date  Trans Description Amount
902305 9/1/2024 9/2/2024 RENB Renewal Business Premium $869.00
General Liability PolicyNumber: APPL Effective: 9/1/2024 to 9/1/2025
Item # Effective Due Date  Trans Description Amount
902285 9/1/2024 9/2/2024 RENB Renewal Business Premium $17,500.00
902286 9/1/2024 9/2/2024 XSFE Policy Fee $500.00
902287 9/1/2024 9/2/2024 XSFE Company Policy Fee $275.00
902288 9/1/2024 9/2/2024 XSFE Stamping Office Fee $7.31
902289 9/1/2024 9/2/2024 TAXS Surplus Lines Tax $886.34
Cyber PolicyNumber: F16262225-002 Effective: 9/1/2024 to  9/1/2025
Item # Effective Due Date  Trans Description Amount
902306 9/1/2024 9/2/2024 RENB Renewal Business Premium $530.00
Property PolicyNumber: SUM300138823 Effective: 9/1/2024 to 9/1/2025
Item # Effective Due Date  Trans Description Amount
902261 9/1/2024 9/2/2024 RENB Renewal Business Premium $81,657.80
902262 9/1/2024 9/2/2024 XSFE MGA Fee $8,165.78
902263 9/1/2024 9/2/2024 XSFE Policy Fee $750.00
902264 9/1/2024 9/2/2024 XSFE Broker Fee $820.00
902265 9/1/2024 9/2/2024 XSFE Stamping Office Fee $36.56
902266 9/1/2024 9/2/2024 TAXS Surplus Lines Tax $4,432.59
Property PolicyNumber: TBD Effective: 9/1/2024 to 9/1/2025
8/29/2024 Fox Run Condominium Association Page 1of2
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840 Gessner
Suite 700
Houston, TX 77024

Phone: (713) 777-8100

Fox Run Condominium Association

110 Navarro Drive, Suite 200
College Station, TX 77845

AssuredPartners

Item # Effective Due Date

902281 9/1/2024 9/2/2024
902282 9/1/2024 9/2/2024
902283 9/1/2024 9/2/2024
902284 9/1/2024 9/2/2024
902290 9/1/2024 9/2/2024
902291 9/1/2024 9/2/2024
902292 9/1/2024 9/2/2024
902293 9/1/2024 9/2/2024

Invoice # 33532 Page 20f2

Account Number Date

FOXRUNC-01 8/29/2024

BALANCE DUE ON

9/2/2024

AMOUNT PAID Amount Due

$157,315.78

Trans Description Amount
RENB Renewal Business Premium $25,000.00
XSFE Policy Fee $500.00
XSFE Stamping Office Fee $10.20
TAXS Surplus Lines Tax $1,236.75
RENB Renewal Business Premium $10,000.00
XSFE Policy Fee $500.00
XSFE Stamping Office Fee $4.20
TAXS Surplus Lines Tax $509.25

Total Invoice Balance: $157,315.78

We Mow have Multiple Payment
Options

Wire Transfers
Bank of Armerica

AssuredPartners of Houston, LLC.
Routing # 121000353
Account # number 1291769381
Mo Applicable Fee Applies

8/29/2024

Online ACH
https:/faphouston.epaypolicy.com

Credit Card
https:/faphouston.epaypolicy.com

Please be sure to provide your
account number & invoice
number located at the top right of
the invoice in the notes section
5 3.00 Flat Fee Applies

Mailing Payments
AssuredPartners of Houston, LLC.
240 Gessner
Suite 70O
Houston, TX 77024

Fox Run Condominium Association

Please be sure to provide your
account number & invoice
number located at the top right of
the invoice in the notes section
b 3.25% Fee of Total Payment
Applies

Page

20f2
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5\ | AssuredPartners

Insurance Program Summary
COVERAGE ACCEPTANCE

Fox Run Condominium Association
Policy Term: 09/01/24 To 09/01/25

I:l | accept the proposal as presented.

E | accept the proposal as presented, with the following changes:

D Coverage declined

It is understood this proposal provides only a summary of the details; the policies will contain the actual
coverages with specific terms, conditions, limitations, exclusions and warranties.

Higher Limits may be available. Please let us know if you would like a quote for higher limits.

Signed by:
X[ kil (fowas 8/5/2024
InSureesSigmsedre Date

Producer Signature Date
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S HOABEGG
ACORID COMMERCIAL INSURANCE APPLICATION DATE (MMDDIYYYY)
——— APPLICANT INFORMATION SECTION 07/01/2024
AGENCY CARRIER NAIC CODE
AssuredPartners Houston Third Coast Insuance Company 10713

840 Gessner Rd
Suite 700
Houston, TX 77024

COMPANY POLICY OR PROGRAM NAME

PROGRAM CODE

POLICY NUMBER

CONTACT I
NAME: Larry Weiser

UNDERWRITER

&*}8"\‘,\‘50’ Exy.  (281) 337-2516

UNDERWRITER OFFICE

'(:AA/é No): || QuoTe u ISSUE POLICY u RENEW
EbMéARlléss: ?;ﬁL%?-\g'I":ION BOUND (Give Date and/or Attach Copy):
CODE: SUBCODE: || cHANGE DATE TIME AM
AGENCY cusToMER ID: FOXRUNC-01 canceL  09/01/2024 PM
LINES OF BUSINESS
INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM
BOILER & MACHINERY $ CYBER AND PRIVACY $ YACHT $
BUSINESS AUTO $ FIDUCIARY LIABILITY $ $
BUSINESS OWNERS $ GARAGE AND DEALERS $ $
COMMERCIAL GENERAL LIABILITY | $ LIQUOR LIABILITY $ $
COMMERCIAL INLAND MARINE $ MOTOR CARRIER $ $
X | COMMERCIAL PROPERTY $ TRUCKERS $ $
CRIME $ UMBRELLA $ $
ATTACHMENTS

ACCOUNTS RECEIVABLE / VALUABLE PAPERS

GLASS AND SIGN SECTION

STATEMENT / SCHEDULE OF VALUES

ADDITIONAL INTEREST SCHEDULE

HOTEL / MOTEL SUPPLEMENT

STATE SUPPLEMENT (If applicable)

ADDITIONAL PREMISES INFORMATION SCHEDULE

INSTALLATION / BUILDERS RISK SECTION

VACANT BUILDING SUPPLEMENT

APARTMENT BUILDING SUPPLEMENT

INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT

VEHICLE SCHEDULE

CONDO ASSN BYLAWS (for D&O Coverage only)

INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT

CONTRACTORS SUPPLEMENT

LOSS SUMMARY

COVERAGES SCHEDULE

OPEN CARGO SECTION

DEALERS SECTION

PREMIUM PAYMENT SUPPLEMENT

DRIVER INFORMATION SCHEDULE

PROFESSIONAL LIABILITY SUPPLEMENT

ELECTRONIC DATA PROCESSING SECTION

RESTAURANT / TAVERN SUPPLEMENT

POLICY INFORMATION

College Station, TX 77845

PROPOSED EFF DATE| PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT é",{’\E"mﬂ"h",l POLICY PREMIUM
09/01/2024 09/01/2025 DIRECT | X | AGENCY $ $ $

APPLICANT INFORMATION

NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

Fox Run Condominium Association 62003 8641 813990 20-0157405

110 Navarro Drive, Suite 200 BUSINESS PHONE # (936) 676-9075

WEBSITE ADDRESS
www.foxruncondos.net

JOINT VENTURE
¢ NO.OF MEMBERS
LLC AND MANAGERS:

CORPORATION
INDIVIDUAL

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

[ ]

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4)

GL CODE SIC

NAICS

FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

JOINT VENTURE
¢ NO.OF MEMBERS
LLC AND MANAGERS:

CORPORATION
INDIVIDUAL

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

[ ]

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4)

GL CODE SIC

NAICS

FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

JOINT VENTURE

LLc NO.OF MEMBERS
AND MANAGERS:

CORPORATION
INDIVIDUAL

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

[ ]

ACORD 125 (2016/03)

Page 1 of 4

The ACORD name and logo are registered marks of ACORD

© 1993-2015 ACORD CORPORATION. All rights reserved.
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CONTACT INFORMATION

AGENCY CUSTOMER ID: FOXRUNC-01

HOABEGG

CONTACT TYPE:

CONTACT TYPE:

CONTACT NAME:

CONTACT NAME:

PRIMARY
PHONE #

[JHome [JBus []cELL

SECONDARY
PHONE #

[JHome [JBus []cELL

PRIMARY
PHONE #

[ JHome [JBus []cELL

SECONDARY
PHONE #

[ JHome [JBus []cELL

PRIMARY E-MAIL ADDRESS:

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

Lolc # §6§.EELTuther St West | CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENU.ES: $
INSIDE | | OWNER OCCUPIED AREA: SQFT
BLD# | ciTv:College Station sTATE: TX ouTsIDE | X | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 | county: zip; 77840 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF oPERATIONS: Number of Units: 128 (16 buildings, 8 units per building). 1 pool on the property | any AREA LEASED TO OTHERS? Y / N
Loc# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Imsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| | nsipe : OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Jwsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
| | APARTMENTS || conTRACTOR MANUFACTURING RESTAURANT SERVICE \_‘ g’T\;ETBE%S(',’\\‘,ﬁgD,YYW)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE 01/01/2003

DESCRIPTION OF PRIMARY OPERATIONS

Fox Run is a Texas non-profit which governs the administration of the condominiums located at 801 Luther St W. Its members are
composed of owners oot the condominiums units.

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK
%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK
%

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional Interests

INTEREST

: ﬁ\le%IESDNAL LIENHOLDER
L \E/SVFE\%TQCA'?\]%'(: LOSS PAYEE
| | co-owNER MORTGAGEE
|| RSTESSGR OWNER
L bI\E/\//s‘l\?EEACK REGISTRANT
L tgggi’iiABLE TRUSTEE

NAME AND ADDRESS RANK:

EVIDENCE: ‘ ‘ CERTIFICATE ‘

‘ POLICY ‘

‘ SEND BILL

American Momentum Bank, ISAOA
500 S Washington Blvd 3rd Floo

Sarasota, FL 34236

INTEREST IN ITEM NUMBER
LOCATION: BUILDING:
VEHICLE: BOAT:
AIRPORT: AIRCRAFT:
I(-irII_EAMSS: ITEM:

ITEM DESCRIPTION

REFERENCE / LOAN #: LN# 21003282

INTEREST END DATE:

LIEN AMOUNT:

PHONE (A/C, No, Ext):

FAX (AIC, No):

REASON FOR INTEREST: LOC #00001

£-MAIL ADDRESs:dallen@americanmomentum.bank

ACORD 125 (2016/03)

Page 2 of 4
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AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES Y/N
la. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED

2. IS AFORMAL SAFETY PROGRAM IN OPERATION?

SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS OSHA

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers)
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER

5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR
OPERATIONS? (Missouri Applicants - Do not answer this question)

NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER |:|
NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe):

6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In RI, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable
by a sentence of up to one year of imprisonment).

8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST:

12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES?
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)

13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?

14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use)

15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use)

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

PRIOR CARRIER INFORMATION
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE
ACORD 125 (2016/03) Page 3 of 4




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

PRIOR CARRIER INFORMATION (continued) AGENCY CUSTOMER Ip; FOXRUNC-O1 HOABEGE
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER
POLICY NUMBER
PREMIUM $ $
EFFECTIVE DATE
EXPIRATION DATE
CARRIER
POLICY NUMBER
PREMIUM $ $
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY \ \ Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: $
SUBRO-| CLAIM
OC[(;)IAJ-I;IIE?(E)ECE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED G??SN Ci'jENN
SIGNATURE

‘ Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (Applicant's Initials):

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or

benefit or 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. *Applies in MD Only.

Applicable in CO: 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 policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: 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)*. *Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy 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.

Applicable in KY, NY, OH and PA: 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 to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: 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 and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty

thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

STATE PRODUCER LICENSE NO

PRODUCER'S SIGNATURE (Required in Florida)

PRODUCER'S NAME (Please Print)
Larry Weiser

APPLISRRRY SIGNATURE

kol (Lomends

NATIONAL PRODUCER NUMBER

875/2024

NMCORID12fu{e494.6/03) Page 4 of 4




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

A

ACORID
V

AGENCY CUSTOMER ID:

PROPERTY SECTION

FOXRUNC-01

HOABEGG

DATE (MM/DD/YYYY)

07/01/2024
AGENCY NAME CARRIER NAIC CODE
AssuredPartners Houston Third Coast Insuance Company 10713

POLICY NUMBER
SUM300138823

EFFECTIVE DATE
09/01/2024

NAMED INSURED(S)

Fox Run Condominium Association

BLANKET SUMMARY

BLKT # AMOUNT

TYPE

BLKT # AMOUNT

TYPE

PREMISES #: 1 STREET ADDRESS: 801 Luther St West, College Station, TX 77840
PREMISES INFORMATION | BUILDING # 1 BLDG DESCRIPTION: Condominium Units
SUBJECT OF INSURANCE AMOUNT COINS %| ya\cn| cAuses oF Loss | 'NFLATION|  pep RED |BLKT FORMS AND CONDITIONS TO APPLY
Buildin R |special (Includi
g 10,000,000 iy @ (neluding 25,000
Building 10,000,000 R | windstorm 300,000 Per Occur

ADDITIONAL INFORMATION

‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE AGREEMENT
(YIN) $ ¥ IN) BREAKDOWN OR CONTAMINATION
SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE PRICE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

# OF OPEN SIDES ON STRUCTURE:

CONSTRUCTION TYPE HYD'??'iTNérNCEIE(E STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES |#BASMTS| YRBUILT | TOTAL AREA
Frame 2003 21,135,260
FT Mi
BUILDING IMPROVEMENTS BLGDSA%OEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | wirine. vr: 2003 PLUMBING. YR:2003 Number of Units: 128 (16 buildings, 8 units per building) 1 Pool House
HEATING SOURCE INCL WOODBURNING DATE
X ROOFING, YR: 2018 HEATING, YR: 2003 WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:

PRIMARY HEAT

BOILER

|:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

SECONDARY HEAT

BOILER

|:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

Sprinklered

100

CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION GONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION

LOCAL GONG

ADDITIONAL INTEREST

ACORD 45 attached for additional names

INTEREST
LOSS PAYEE
X | MORTGAGEE

NAME AND ADDRESS RANK:

EVIDENCE:

X | CERTIFICATE

North Dallas Bank & Trust Co.
PO BOX 801826
Dallas, TX 75380

REFERENCE / LOAN # 11806924

INTEREST IN ITEM NUMBER

LOCATION: 1 BUILDING: 1
ITEM
CLASS: ITEM:

ITEM DESCRIPTION

801 Luther St West, College

Station, TX 77840

ACORD 140 (2014/12)

Attach to ACORD 125

The ACORD name and logo are registered marks of ACORD

© 1985-2014 ACORD CORPORATION. All rights reserved.



Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG
ADDITIONAL PREMISES #: STREET ADDRESS:
PREMISES INFORMATION BUILDING #: BLDG DESCRIPTION:
VALU- INFLATION DED |BLKT
SUBJECT OF INSURANCE AMOUNT COINS % | ATiON| CAUSES OF LOSS | 'GUARD % DED TVPE i FORMS AND CONDITIONS TO APPLY
ADDITIONAL INFORMATION ‘ ‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘ ‘ VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE $ AGREEMENT BREAKDOWN OR CONTAMINATION
) ) SELLING
D DEDUCTIBLE D POWER OUTAGE PRICE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: ___
DISTANCE TO # .
CONSTRUCTION TYPE HYDRANT CEIRE STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES |#BASMTS| YRBUILT | TOTAL AREA
FT Mi
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
WIND CLASS HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION CONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
ITEM
MORTGAGEE CLASS: ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #:
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ACORD 140 (2014/12) Page 2 of 3



Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG

SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV
Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or 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. *Applies in MD Only.

Applicable in CO

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 policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK
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)*. *Applies in FL Only.

Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by
an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of
an insurance policy 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.

Applicable in KY, NY, OH and PA

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 to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA

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 and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to
any material fact may be violating state law.

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a
felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand
dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) ?g&ﬂﬁgg%DFlﬁ%’z)UCENSE NO
Larry Weiser

[ 7——Signed by:
APPLIgANT'SySIGNATURE NATIONAL PRODUCER NUMBER

DATE
9/9/2024

EEORDIBEEIRTA4/12) Page 3 of 3



Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

S HOABEGG
ACORID COMMERCIAL INSURANCE APPLICATION DATE (MMDDIYYYY)
——— APPLICANT INFORMATION SECTION 07/01/2024
AGENCY CARRIER NAIC CODE
AssuredPartners Houston General Star Indemnity N/A

840 Gessner Rd
Suite 700
Houston, TX 77024

COMPANY POLICY OR PROGRAM NAME

PROGRAM CODE

POLICY NUMBER

CONTACT I
NAME: Larry Weiser

UNDERWRITER

&*}8"\‘,\‘50’ Exy.  (281) 337-2516

UNDERWRITER OFFICE

FAX
(A/C, No):

E-MAIL
ADDRESS:

STATUS OF
TRANSACTION

CODE:

SUBCODE:

AGENCY cusToMER ID: FOXRUNC-01

QUOTE

BOUND (Give Date and/or Attach Copy):
CHANGE

CANCEL

ISSUE POLICY RENEW

DATE TIME AM
09/01/2024 PM

LINES OF BUSINESS

INDICATE LINES OF BUSINESS PREMIUM

PREMIUM

PREMIUM

BOILER & MACHINERY

CYBER AND PRIVACY

YACHT

BUSINESS AUTO

FIDUCIARY LIABILITY

BUSINESS OWNERS

GARAGE AND DEALERS

COMMERCIAL GENERAL LIABILITY

LIQUOR LIABILITY

COMMERCIAL INLAND MARINE

MOTOR CARRIER

X | COMMERCIAL PROPERTY

TRUCKERS

©® |8 |8 |8 |8 |8 |

CRIME

©® |8 |8 |8 |8 |8 |

UMBRELLA

©® |8 |8 |8 |8 |8 |

ATTACHMENTS

ACCOUNTS RECEIVABLE / VALUABLE PAPERS

GLASS AND SIGN SECTION

STATEMENT / SCHEDULE OF VALUES

ADDITIONAL INTEREST SCHEDULE

HOTEL / MOTEL SUPPLEMENT

STATE SUPPLEMENT (If applicable)

ADDITIONAL PREMISES INFORMATION SCHEDULE

INSTALLATION / BUILDERS RISK SECTION

VACANT BUILDING SUPPLEMENT

APARTMENT BUILDING SUPPLEMENT

INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT

VEHICLE SCHEDULE

CONDO ASSN BYLAWS (for D&O Coverage only)

INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT

CONTRACTORS SUPPLEMENT

LOSS SUMMARY

COVERAGES SCHEDULE

OPEN CARGO SECTION

DEALERS SECTION

PREMIUM PAYMENT SUPPLEMENT

DRIVER INFORMATION SCHEDULE

PROFESSIONAL LIABILITY SUPPLEMENT

ELECTRONIC DATA PROCESSING SECTION

RESTAURANT / TAVERN SUPPLEMENT

POLICY INFORMATION

110 Navarro Drive, Suite 200
College Station, TX 77845

PROPOSED EFF DATE| PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT é",{’\E"mﬂ"h",l POLICY PREMIUM
09/01/2024 09/01/2025 DIRECT | X | AGENCY $ $ $

APPLICANT INFORMATION

NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

Fox Run Condominium Association 6514

BUSINESS PHONE #: (979) 696-4464

WEBSITE ADDRESS
www.foxruncondos.net

CORPORATION
INDIVIDUAL

JOINT VENTURE
¢ NO.OF MEMBERS
LLC AND MANAGERS:

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

[ ]

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4)

GL CODE SIC

NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION
INDIVIDUAL

JOINT VENTURE
¢ NO.OF MEMBERS
LLC AND MANAGERS:

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

[ ]

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4)

GL CODE SIC

NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION
INDIVIDUAL

JOINT VENTURE

LLc NO.OF MEMBERS
AND MANAGERS:

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

[ ]

ACORD 125 (2016/03)

Page 1 of 4

The ACORD name and logo are registered marks of ACORD

© 1993-2015 ACORD CORPORATION. All rights reserved.



Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

CONTACT INFORMATION

AGENCY CUSTOMER ID: FOXRUNC-01

HOABEGG

CONTACT TYPE:

CONTACT TYPE:

CONTACT NAME:

CONTACT NAME:

PRIMARY
PHONE #

[JHome [JBus []cELL

SECONDARY
PHONE #

[JHome [JBus []cELL

PRIMARY
PHONE #

[ JHome [JBus []cELL

SECONDARY
PHONE #

[ JHome [JBus []cELL

PRIMARY E-MAIL ADDRESS:

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

Lozc # §6§.EELTuther St West | CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENU.ES: $
INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | ciTv:College Station sTATE: TX OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 | county: zip; 77840 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Imsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| | nsipe : OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Jwsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
| | APARTMENTS || conTRACTOR MANUFACTURING RESTAURANT SERVICE \_‘ g@;ETBE%S(',’\\‘,IEA?gDNYW)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE

DESCRIPTION OF PRIMARY OPERATIONS

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional Interests

EVIDENCE: ‘

‘ CERTIFICATE ‘

‘ POLICY ‘

‘ SEND BILL

INTEREST NAME AND ADDRESS RANK: INTEREST IN ITEM NUMBER
] RRA LIENHOLDER LOCATION: BUILDING:
|| WARRANTY LOSS PAYEE VEHICLE: BOAT:
| | co-owner MORTGAGEE AIRPORT: AIRCRAFT:
|| RSTESSGR OWNER CLASS: ITEM:
| Gwnier € REGISTRANT ITEM DESCRIPTION
|| LoeahaaBLE TRUSTEE REFERENCE / LOAN #: INTEREST END DATE:

LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (A/C, No):

REASON FOR INTEREST: E-MAIL ADDRESS:

ACORD 125 (2016/03) Page 2 of 4




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES Y/N
la. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED

2. IS AFORMAL SAFETY PROGRAM IN OPERATION?

SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS OSHA

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers)
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER

5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR
OPERATIONS? (Missouri Applicants - Do not answer this question)

NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER |:|
NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe):

6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?

7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In RI, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable
by a sentence of up to one year of imprisonment).

8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST:

12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES?
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)

13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?

14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use)

15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use)

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

PRIOR CARRIER INFORMATION
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE
ACORD 125 (2016/03) Page 3 of 4




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

PRIOR CARRIER INFORMATION (continued) AGENCY CUSTOMER Ip; FOXRUNC-O1 HOABEGE
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER
POLICY NUMBER
PREMIUM $ $
EFFECTIVE DATE
EXPIRATION DATE
CARRIER
POLICY NUMBER
PREMIUM $ $
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY \ \ Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: $
SUBRO-| CLAIM
OC[(;)IAJ-I;IIE?(E)ECE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED G??SN Ci'jENN
SIGNATURE

‘ Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (Applicant's Initials):

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or

benefit or 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. *Applies in MD Only.

Applicable in CO: 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 policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: 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)*. *Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy 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.

Applicable in KY, NY, OH and PA: 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 to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: 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 and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty

thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

STATE PRODUCER LICENSE NO

PRODUCER'S SIGNATURE (Required in Florida)

PRODUCER'S NAME (Please Print)
Larry Weiser

Sianed-bv-
g oy
AEPLI?-DCEIT' SIGNATURE

m

2024

NATIONAL PRODUCER NUMBER

S ACERIY 19%55016/03)
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Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

A
ACORID
V

AGENCY CUSTOMER ID:

FOXRUNC-01

HOABEGG

SECTION

DATE (MM/DD/YYYY)

PROPERTY 07/01/2024
AGENCY NAME CARRIER NAIC CODE
AssuredPartners Houston 10713

POLICY NUMBER EFFECTIVE DATE

NAMED INSURED(S)

SUM300138823 09/01/2024 |Fox Run Condominium Association
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE

PREMISES #: 1 STREET ADDRESS: 801 Luther St West, College Station, TX 77840
PREMISES INFORMATION | BULDING # 1 BLDG DESCRIPTION: Condominium Units
SUBJECT OF INSURANCE AMOUNT COINS %| ¥ Ricn| cAuses OF Loss | 'NFLATION|  pep RED |BLKT FORMS AND CONDITIONS TO APPLY
Buildin
g 14,017,000

ADDITIONAL INFORMATION ‘ ‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ ‘ VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE AGREEMENT
(YIN) $ ¥ IN) BREAKDOWN OR CONTAMINATION
SELLING
|:| DEDUCTIBLE |:| POWER OUTAGE |:| PRICE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

# OF OPEN SIDES ON STRUCTURE:

CONSTRUCTION TYPE HYD'??'iTNérNCEIE(E STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES |#BASMTS| YRBUILT | TOTAL AREA
Frame 2003 21,135,260
FT Mi
BUILDING IMPROVEMENTS BLGDSA%OEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
X | wirine. vr: 2003 PLUMBING. YR:2003 Number of Units: 128 (16 buildings, 8 units per building) 1 Pool House
HEATING SOURCE INCL WOODBURNING DATE
X ROOFING, YR: 2018 HEATING, YR: 2003 WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:

PRIMARY HEAT

BOILER

|:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

SECONDARY HEAT

BOILER

|:| SOLID FUEL |:|

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

REFERENCE / LOAN # 11806924

ITEM DESCRIPTION

CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION CONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
Sprinklered 100 LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: EVIDENCE: | X | CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE North Dallas Bank & Trust Co. LocaTioN: L BUILDING: 1
X PO BOX 801826 ITEM
MORTGAGEE Dallas, TX 75380 CLASS: ITEM:

801 Luther St West, College

Station, TX 77840

ACORD 140 (2014/12)

Attach to ACORD 125

The ACORD name and logo are registered marks of ACORD

© 1985-2014 ACORD CORPORATION. All rights reserved.




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG
ADDITIONAL PREMISES #: STREET ADDRESS:
PREMISES INFORMATION BUILDING #: BLDG DESCRIPTION:
VALU- INFLATION DED |BLKT
SUBJECT OF INSURANCE AMOUNT COINS % | ATiON| CAUSES OF LOSS | 'GUARD % DED TVPE i FORMS AND CONDITIONS TO APPLY
ADDITIONAL INFORMATION ‘ ‘ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ‘ ‘ VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE $ AGREEMENT BREAKDOWN OR CONTAMINATION
) ) SELLING
D DEDUCTIBLE D POWER OUTAGE PRICE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: ___
DISTANCE TO # .
CONSTRUCTION TYPE HYDRANT CEIRE STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES |#BASMTS| YRBUILT | TOTAL AREA
FT Mi
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
WIND CLASS HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER |:| SOLID FUEL |:| BOILER |:| SOLID FUEL |:|
IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION CONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: ‘ EVIDENCE: ‘ ‘ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
ITEM
MORTGAGEE CLASS: ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #:
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ACORD 140 (2014/12) Page 2 of 3



Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG

SIGNATURE

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV
Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or 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. *Applies in MD Only.

Applicable in CO

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 policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK
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)*. *Applies in FL Only.

Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by
an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of
an insurance policy 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.

Applicable in KY, NY, OH and PA

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 to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA

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 and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to
any material fact may be violating state law.

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a
felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand
dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) ?g&ﬂﬁgg%DFlﬁ%’z)UCENSE NO
Larry Weiser

—=Signed by:
APPL‘I%ANT'% SIGNATURE DATE NATIONAL PRODUCER NUMBER

budle (lomunds 9/9/2024
“ACIORRDY BAOPPIRNL.4/12) Page 3 of 3




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

S HOABEGG
ACORID> COMMERCIAL INSURANCE APPLICATION DATE (MM/DDIYYYY)
—— APPLICANT INFORMATION SECTION 07/02/2024
AGENCY CARRIER NAIC CODE
AssuredPartners Houston Scottsdale Insurance Company 41297

840 Gessner Rd
Suite 700
Houston, TX 77024

COMPANY POLICY OR PROGRAM NAME

PROGRAM CODE

POLICY NUMBER

CONTACT I
NAME: Larry Weiser

UNDERWRITER

&*}8"\‘,\‘50’ Exy.  (281) 337-2516

UNDERWRITER OFFICE

'(:AA/é No): || QuoTe u ISSUE POLICY u RENEW
EbMéARlléss: ?;ﬁL%?-\g'I":ION BOUND (Give Date and/or Attach Copy):
CODE: SUBCODE: || cHANGE DATE TIME AM
AGENCY cusToMER ID: FOXRUNC-01 canceL  09/01/2024 PM
LINES OF BUSINESS
INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM
BOILER & MACHINERY $ CYBER AND PRIVACY $ YACHT $
BUSINESS AUTO $ FIDUCIARY LIABILITY $ $
BUSINESS OWNERS $ GARAGE AND DEALERS $ $
X | COMMERCIAL GENERAL LIABILITY | $ LIQUOR LIABILITY $ $
COMMERCIAL INLAND MARINE $ MOTOR CARRIER $ $
COMMERCIAL PROPERTY $ TRUCKERS $ $
CRIME $ UMBRELLA $ $
ATTACHMENTS

ACCOUNTS RECEIVABLE / VALUABLE PAPERS

GLASS AND SIGN SECTION

STATEMENT / SCHEDULE OF VALUES

ADDITIONAL INTEREST SCHEDULE

HOTEL / MOTEL SUPPLEMENT

STATE SUPPLEMENT (If applicable)

ADDITIONAL PREMISES INFORMATION SCHEDULE

INSTALLATION / BUILDERS RISK SECTION

VACANT BUILDING SUPPLEMENT

APARTMENT BUILDING SUPPLEMENT

INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT

VEHICLE SCHEDULE

CONDO ASSN BYLAWS (for D&O Coverage only)

INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT

CONTRACTORS SUPPLEMENT

LOSS SUMMARY

COVERAGES SCHEDULE

OPEN CARGO SECTION

DEALERS SECTION

PREMIUM PAYMENT SUPPLEMENT

DRIVER INFORMATION SCHEDULE

PROFESSIONAL LIABILITY SUPPLEMENT

ELECTRONIC DATA PROCESSING SECTION

RESTAURANT / TAVERN SUPPLEMENT

POLICY INFORMATION

110 Navarro Drive, Suite 200
Bryan, TX 77803

PROPOSED EFF DATE| PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT é",{’\E"mﬂ"h",l POLICY PREMIUM
09/01/2024 09/01/2025 bIRECT | X | AGENCY $ $ $

APPLICANT INFORMATION

NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #

Fox Run Condominium Association 62003 8641 813990 20-0157405

BUSINESS PHONE #: (936) 676-9075

WEBSITE ADDRESS
www.foxruncondos.net

CORPORATION
INDIVIDUAL

JOINT VENTURE

¢ NO.OF MEMBERS
LLC AND MANAGERS:

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

[ ]

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4)

GL CODE SIC

NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION
INDIVIDUAL

JOINT VENTURE

¢ NO.OF MEMBERS
LLC AND MANAGERS:

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

[ ]

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4)

GL CODE SIC

NAICS FEIN OR SOC SEC #

BUSINESS PHONE #:

WEBSITE ADDRESS

CORPORATION
INDIVIDUAL

JOINT VENTURE

LLc NO.OF MEMBERS
AND MANAGERS:

NOT FOR PROFIT ORG

PARTNERSHIP TRUST

SUBCHAPTER "S" CORPORATION

[ ]

ACORD 125 (2016/03)

Page 1 of 4

The ACORD name and logo are registered marks of ACORD
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Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG

CONTACT INFORMATION

CONTACT TYPE:

CONTACT TYPE:

CONTACT NAME: CONTACT NAME:

SECONDARY
PHONE #

SECONDARY

PRIMARY
[JHome [JBus []cELL PHONE #

PHONE # PRIMARY [ JHome [JBus []cELL

[ Jvome [1Bus [ JCELL | prioNE# [ Jvome [1Bus [ ]cELL

PRIMARY E-MAIL ADDRESS: PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:
PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

SECONDARY E-MAIL ADDRESS:

Lolc # §6§.EELTuther St West | CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENU.ES: $
INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | ciTv:College Station sTATE: TX OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 county:Brazos zip: 77840 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Imsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y / N
Loc# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| | nsipe : OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Jwsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y / N
NATURE OF BUSINESS
| | APARTMENTS || conTRACTOR MANUFACTURING RESTAURANT SERVICE m g@;ETBE%S(',’\\‘,IEﬁgDNYW)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE 01/01/2003

DESCRIPTION OF PRIMARY OPERATIONS

Fox Run is a Texas non-profit which governs the administration of the condominiums located at 801 Luther St W. Its members are
composed of owners oot the condominiums units.

INSTALLATION, SERVICE OR REPAIR WORK OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES: % %

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional Interests

INTEREST NAME AND ADDRESS ~ RANK: EVIDENCE: ‘ ‘ CERTIFICATE ‘ ‘ POLICY ‘ ‘ SEND BILL INTEREST IN ITEM NUMBER
: INSURED LIENHOLDER LOCATION: BUILDING:
|| WARRANTY LOSS PAYEE VEHICLE: BOAT:
| | CO-OWNER MORTGAGEE AIRPORT: AIRCRAFT:
|| ASTESSOR OWNER CASs: mem:

— owNER " REGISTRANT ITEM DESCRIPTION
|| LoeahaaBLE TRUSTEE REFERENCE / LOAN #: INTEREST END DATE:
LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (AIC, No):

REASON FOR INTEREST: E-MAIL ADDRESS:

ACORD 125 (2016/03) Page 2 of 4




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID; FOXRUNC-01 HOABEGG
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES Y /N
la. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. IS AFORMAL SAFETY PROGRAM IN OPERATION? N
SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) N
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR N
OPERATIONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER |:|
NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? N
7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD, N

BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In RI, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable
by a sentence of up to one year of imprisonment).

8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?

OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
N
11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST: N
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES? N
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED? N

14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use)

15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use)

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

PRIOR CARRIER INFORMATION
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE
ACORD 125 (2016/03) Page 3 of 4




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

PRIOR CARRIER INFORMATION (continued) AGENCY CUSTOMER Ip; FOXRUNC-O1 HOABEGE
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER
POLICY NUMBER
PREMIUM $ $
EFFECTIVE DATE
EXPIRATION DATE
CARRIER
POLICY NUMBER
PREMIUM $ $
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY \ \ Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: $
SUBRO-| CLAIM
OC[(;)IAJ-I;IIE?(E)ECE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED G??SN Ci'jENN
SIGNATURE

‘ Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (Applicant's Initials):

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or

benefit or 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. *Applies in MD Only.

Applicable in CO: 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 policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: 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)*. *Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy 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.

Applicable in KY, NY, OH and PA: 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 to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: 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 and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty

thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

STATE PRODUCER LICENSE NO

PRODUCER'S SIGNATURE (Required in Florida)

PRODUCER'S NAME (Please Print)
Larry Weiser

igned by:
APPLICANT'S SIGNATURE NATIONAL PRODUCER NUMBER

875/2024
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Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

S

AGENCY CUSTOMER ID: FOXRUNC-01

HOABEGG

AEBRD COMMERCIAL GENERAL LIABILITY SECTION

DATE (MM/DD/YYYY)

07/02/2024
AGENCY CARRIER NAIC CODE
AssuredPartners Houston Scottsdale Insurance Company 41297
POLICY NUMBER EFFECTIVE DATE | APPLICANT / FIRST NAMED INSURED
NPP1625952 09/01/2024 |Fox Run Condominium Association
IMPORTANT - If CLAIMS MADE is checked in the COVERAGE / LIMITS section below, this is an application for a claims-made policy.
Read all provisions of the policy carefully.
COVERAGES LIMITS
X | COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE 2,000,000 PREMIUMS
CLAIMS MADE OCCURRENCE LIMIT APPLIES PER: POLICY ’:‘ LOCATION PREMISES/OPERATIONS
OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OPERATIONS AGGREGATE __$ 2,000,000 propucts
DEDUCTIBLES PERSONAL & ADVERTISING INJURY $ 1,000,000
PROPERTY DAMAGE $ EACH OCCURRENCE $ 1,000,000] otHer
BODILY INJURY $ (F;EZM DAMAGE TO RENTED PREMISES (each occurrence) $ 100’000
— $ SET:URRENCE MEDICAL EXPENSE (Any one person) $ 5,000] TotaL
EMPLOYEE BENEFITS $
$

OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired/non-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)

APPLICABLE ONLY IN WISCONSIN: IF NON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:

1. UM/ UIM COVERAGE IS IS NOT AVAILABLE. 2. MEDICAL PAYMENTS COVERAGE IS IS NOT AVAILABLE.

SCHEDULE OF HAZARDS

LoC | HAZ CLASSIFICATION CLASS PREMIUM EXPOSURE TERR RATE PREMIUM
# # CODE BASIS
PREM/OPS | PRODUCTS PREM/OPS PRODUCTS
Condominiums - ReS|dent|aI
1 1 (Association Risk Only) 62003 U 128
Swimming Pool
1 2 48925 T 1
Baseball Dimonds and Sports
1 3 Courts 46671 T 1

RATING AND PREMIUM BASIS
(S) GROSS SALES - PER $1,000/SALES

(P) PAYROLL - PER $1,000/PAY
(A) AREA - PER 1,000/SQ FT

(C) TOTAL COST - PER $1,000/COST
(M) ADMISSIONS - PER 1,000/ADM

(U) UNIT - PER UNIT
(T) OTHER

CLAIMS MADE (Explain all "Yes" responses)

EXPLAIN ALL "YES" RESPONSES

Y/N

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?

4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?

EMPLOYEE BENEFITS LIABILITY

1. DEDUCTIBLE PER CLAIM:  $

3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:

2. NUMBER OF EMPLOYEES: 4. RETROACTIVE DATE:

ACORD 126 (2014/04)
The ACORD name and logo are registered marks of ACORD

Attach to ACORD 125 © 1993-2014 ACORD CORPORATION. All rights reserved.




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG

CONTRACTORS
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N

1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS?

2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL?

3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING?

4. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS?

5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?

6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS?

$ PAID TO SUB- % OF WORK #FULL- #PART-
DESCRIBE THE TYPE OF WORK SUBCONTRACTED CONTRACTORS: SUBCONTRACTED: TIME STAFF: TIME STAFF:
PRODUCTS / COMPLETED OPERATIONS
TIME IN_ | EXPECTED
PRODUCTS ANNUAL GROSS SALES # OF UNITS MARKET LIFE INTENDED USE PRINCIPAL COMPONENTS

EXPLAIN ALL "YES" RESPONSES (For all past or present products or operations) PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC. Y/N
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?

FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (If "YES", attach ACORD 815)
RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY?

6. PRODUCTS RECALLED, DISCONTINUED, CHANGED?

7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL?

8. PRODUCTS UNDER LABEL OF OTHERS?

9. VENDORS COVERAGE REQUIRED?

10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?

ACORD 126 (2014/04) Page 2 of 4



Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT

AGENCY CUSTOMER ID: FOXRUNC-01

HOABEGG

’—‘ ACORD 45 attached for additional names

INTEREST

NAME AND ADDRESS RANK: ‘ EVIDENCE: ‘ ‘ CERTIFICATE ‘

ADDITIONAL INSURED
EMPLOYEE AS LESSOR
LIENHOLDER

LOSS PAYEE
MORTGAGEE

REFERENCE / LOAN #:

INTEREST IN ITEM NUMBER

LOCATION:

BUILDING:

ITEM
CLASS:

ITEM:

ITEM DESCRIPTION

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES (For all past or present operations)

Y/N

1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED?
2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS?
3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)
4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS?
5. DO YOU RENT OR LOAN EQUIPMENT TO OTHERS?
EQUIPMENT TYPE OF EQUIPMENT INSTRUCTION GIVEN (Y/N)
SMALL TOOLS LARGE EQUIPMENT
SMALL TOOLS LARGE EQUIPMENT
6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED?
7. ANY PARKING FACILITIES OWNED/RENTED?
8. IS AFEE CHARGED FOR PARKING?
9. RECREATION FACILITIES PROVIDED?
10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (If "YES", answer the following):
# APTS TOTAL APT AREA | DESCRIBE OTHER LODGING OPERATIONS
Sq. Ft.
11. IS THERE A SWIMMING POOL ON PREMISES? (Check all that apply)
APPROVED FENCE LIMITED ACCESS DIVING BOARD SLIDE ABOVE GROUND IN GROUND LIFE GUARD
12. ARE SOCIAL EVENTS SPONSORED?
13. ARE ATHLETIC TEAMS SPONSORED?
TYPE OF SPORT CONTACT TYPE OF SPORT CONTACT
SPORT (Y/N) | AGE GROUP 13-18 SPORT (v/N)| ACGE GROUP 13-18
12 & UNDER OVER 18 12 & UNDER OVER 18
EXTENT OF SPONSORSHIP: EXTENT OF SPONSORSHIP:
14. ANY STRUCTURAL ALTERATIONS CONTEMPLATED?
15. ANY DEMOLITION EXPOSURE CONTEMPLATED?

ACORD 126 (2014/04)
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Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG

GENERAL INFORMATION (continued)
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N

16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?

17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

WORKERS WORKERS
COMPENSATION COMPENSATION
LEASETO LEASE FROM
COVERAGE CARRIED (Y/N) COVERAGE CARRIED (Y/N)

18. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES?

19. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

20. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS?

21. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT?

22. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES?

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

SIGNATURE
Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or 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. *Applies in MD Only.
Applicable in CO: 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 policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
Applicable in FL and OK: 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)*. *Applies in FL Only.
Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy 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.
Applicable in KY, NY, OH and PA: 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 to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.
Applicable in ME, TN, VA and WA: 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 and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

STATE PRODUCER LICENSE NO

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (Required in Florida)

Larry Weiser

[——Signed by:
APPLIC{?AN/T'S SIGNATURE

NACTORDOIB36526114/04) Page 4 of 4
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Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

S HOABEGG
ACORID COMMERCIAL INSURANCE APPLICATION DATE (MM/DDIYYYY)
\—/ APPLICANT INFORMATION SECTION 07/02/2024
AGENCY CARRIER NAIC CODE
AssuredPartners Houston US Speciality Insurance Company N/A
840 Gessner Rd
Suite 700 COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
Houston, TX 77024
POLICY NUMBER
o ad Larry Weiser UNDERWRITER UNDERWRITER OFFICE
&*}8’\‘,\‘50’ Ext): (281) 337-2516
(FAA/é No): || quote u ISSUE POLICY u RENEW
EbMéARlléss: ?;ﬁL%?-\g'I":ION L BOUND (Give Date and/or Attach Copy):
CODE: SUBCODE: || cHANGE DATE TIME AM
AGENCY cusToMER ID: FOXRUNC-01 canceL  09/01/2024 PM
LINES OF BUSINESS
INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM
BOILER & MACHINERY $ CYBER AND PRIVACY $ YACHT $
BUSINESS AUTO $ FIDUCIARY LIABILITY $ $
BUSINESS OWNERS $ GARAGE AND DEALERS $ $
COMMERCIAL GENERAL LIABILITY | $ LIQUOR LIABILITY $ $
COMMERCIAL INLAND MARINE $ MOTOR CARRIER $ $
COMMERCIAL PROPERTY $ TRUCKERS $ $
CRIME $ X | UMBRELLA $ $
ATTACHMENTS
ACCOUNTS RECEIVABLE / VALUABLE PAPERS GLASS AND SIGN SECTION STATEMENT / SCHEDULE OF VALUES
ADDITIONAL INTEREST SCHEDULE HOTEL / MOTEL SUPPLEMENT STATE SUPPLEMENT (If applicable)
ADDITIONAL PREMISES INFORMATION SCHEDULE INSTALLATION / BUILDERS RISK SECTION VACANT BUILDING SUPPLEMENT
APARTMENT BUILDING SUPPLEMENT INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT VEHICLE SCHEDULE
CONDO ASSN BYLAWS (for D&O Coverage only) INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
CONTRACTORS SUPPLEMENT LOSS SUMMARY
COVERAGES SCHEDULE OPEN CARGO SECTION
DEALERS SECTION PREMIUM PAYMENT SUPPLEMENT
DRIVER INFORMATION SCHEDULE PROFESSIONAL LIABILITY SUPPLEMENT
ELECTRONIC DATA PROCESSING SECTION RESTAURANT / TAVERN SUPPLEMENT
POLICY INFORMATION
PROPOSED EFF DATE| PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN | METHOD OF PAYMENT | AUDIT DEPOSIT é",{’\é'mﬂm POLICY PREMIUM
09/01/2024 09/01/2025 7‘ DIRECT ’—‘ AGENCY $ $ $
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
Fox Run Condominium Association 62003 8641 813990 20-0157405
é%%2;;2;82,"&%“{;35200 BUSINESS PHONE # (936) 676-9075
WEBSITE ADDRESS
www.foxruncondos.net
CORPORATION | | JOINT VENTURE | | NOTFORPROFITORG | | SUBCHAPTER "S" CORPORATION u
INDIVIDUAL LLC QS&;,,FA“,Q,EQEE{@? I PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION | | JOINT VENTURE | | NOTFORPROFITORG | | SUBCHAPTER "S" CORPORATION u
INDIVIDUAL LLC QS&;,,FA“,Q,EQEE{@? . PARTNERSHIP TRUST
NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
BUSINESS PHONE #:
WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION u
|| INDIviDUAL ] e XSDC,)\/":A’K"E“G"EE@? _ || PARTNERSHIP | TrusT
ACORD 125 (2016/03) Page 1 of 4 © 1993-2015 ACORD CORPORATION. All rights reserved.
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Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG

CONTACT INFORMATION

CONTACT TYPE:

CONTACT TYPE:

CONTACT NAME: CONTACT NAME:

SECONDARY
PHONE #

SECONDARY

PRIMARY
[JHome [JBus []cELL PHONE #

PHONE # PRIMARY [ JHome [JBus []cELL

[ Jvome [1Bus [ JCELL | prioNE# [ Jvome [1Bus [ ]cELL

PRIMARY E-MAIL ADDRESS: PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:
PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

SECONDARY E-MAIL ADDRESS:

Lolc # §6§.EELTuther St West | CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENU.ES: $
INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | ciTv:College Station sTATE: TX OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 | county: zip; 77840 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Imsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| | nsipe : OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
Loc# | STREET CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| Jwsoe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
| | APARTMENTS || conTRACTOR MANUFACTURING RESTAURANT SERVICE \_‘ g@;ETBE%S(',’\\‘,IEA?gDNYW)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE 01/01/2003

DESCRIPTION OF PRIMARY OPERATIONS

Fox Run is a Texas non-profit which governs the administration of the condominiums located at 801 Luther St W. Its members are
composed of owners oot the condominiums units.

INSTALLATION, SERVICE OR REPAIR WORK OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES: % %

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional Interests

INTEREST NAME AND ADDRESS ~ RANK: EVIDENCE: ‘ ‘ CERTIFICATE ‘ ‘ POLICY ‘ ‘ SEND BILL INTEREST IN ITEM NUMBER
: INSURED LIENHOLDER LOCATION: BUILDING:
|| WARRANTY LOSS PAYEE VEHICLE: BOAT:
| | CO-OWNER MORTGAGEE AIRPORT: AIRCRAFT:
|| ASTESSOR OWNER CASs: mem:

— owNER " REGISTRANT ITEM DESCRIPTION
|| LoeahaaBLE TRUSTEE REFERENCE / LOAN #: INTEREST END DATE:
LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (AIC, No):

REASON FOR INTEREST: E-MAIL ADDRESS:

ACORD 125 (2016/03) Page 2 of 4




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID; FOXRUNC-01 HOABEGG
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES Y /N
la. IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. IS AFORMAL SAFETY PROGRAM IN OPERATION? N
SAFETY MANUAL SAFETY POSITION MONTHLY MEETINGS OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers) N
LINE OF BUSINESS POLICY NUMBER LINE OF BUSINESS POLICY NUMBER
5. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR N
OPERATIONS? (Missouri Applicants - Do not answer this question)
NON-PAYMENT AGENT NO LONGER REPRESENTS CARRIER |:|
NON-RENEWAL UNDERWRITING CONDITION CORRECTED (Describe):
6. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? N
7. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD, N

BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In RI, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable
by a sentence of up to one year of imprisonment).

8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?

OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST: N
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES? N

(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?

14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use)

15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use)

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

PRIOR CARRIER INFORMATION
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE
ACORD 125 (2016/03) Page 3 of 4




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

PRIOR CARRIER INFORMATION (continued) AGENCY CUSTOMER Ip; FOXRUNC-O1 HOABEGE
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:
CARRIER
POLICY NUMBER
PREMIUM $ $
EFFECTIVE DATE
EXPIRATION DATE
CARRIER
POLICY NUMBER
PREMIUM $ $
EFFECTIVE DATE
EXPIRATION DATE
LOSS HISTORY \ \ Check if none (Attach Loss Summary for Additional Loss Information)
ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST YEARS TOTAL LOSSES: $
SUBRO-| CLAIM
OC[(;)IAJ-I;IIE?(E)ECE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED G??SN Ci'jENN
SIGNATURE

‘ Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (Applicant's Initials):

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or

benefit or 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. *Applies in MD Only.

Applicable in CO: 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 policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK: 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)*. *Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy 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.

Applicable in KY, NY, OH and PA: 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 to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: 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 and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty

thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

STATE PRODUCER LICENSE NO

PRODUCER'S SIGNATURE (Required in Florida)

PRODUCER'S NAME (Please Print)
Larry Weiser

—Signed by:
APP?_ICAN‘{"S SIGNATURE

buitle (lumends

NATIONAL PRODUCER NUMBER

§/5/2024

GOROBICH2016/03) Page 4 of 4




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

S
ACORD
V

AGENCY CUSTOMER ID: FOXRUNC-01

UMBRELLA / EXCESS SECTION

HOABEGG

DATE (MM/DD/YYYY)
07/02/2024

IMPORTANT - If CLAIMS MADE is checked in the POLICY INFORMATION section below, this is an application for a claims-made policy.

AGENCY CARRIER NAIC CODE
AssuredPartners Houston US Speciality Insurance Company N/A
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
CUP1574251 09/01/2024 |Fox Run Condominium Association
POLICY INFORMATION
TRANSACTION TYPE LIMIT OF LIABILITY RETAINED LIMIT
NEW X | UMBRELLA | X | OCCURRENCE RETROACTIVE DATE $ 5,000,000 eaocc | s 0
| | renewaL| | Excess | | cLams mapE PROPOSED CURRENT $ 5,000,000
EXPIRING POL #: $ FIRST DOLLAR DEFENSE (Y / N) ‘ ‘
EMPLOYEE BENEFITS LIABILITY
LIMIT OF INSURANCE (Ea Employee) AGGREGATE LIMIT FOR EBL RETAINED LIMIT FOR EBL RETROACTIVE DATE FOR EBL
$ $ $
NAME OF BENEFIT PROGRAM
PRIMARY LOCATION & SUBSIDIARIES (ACORD 125)
# NAME AND LOCATION OF PRIMARY AND ALL SUBSIDIARY COMPANIES (Describe Operations) ANNUAL PAYROLL ANN GROSS SALES |FOREIGN GROSS SALES| # EMPL
NAME:
1 | ocamion: 801 Luther St West College Station, TX 77840
DESCRIPTION:
NAME:
LOCATION:
DESCRIPTION:
NAME:
LOCATION:
DESCRIPTION:
NAME:
LOCATION:
DESCRIPTION:
NAME:
LOCATION:
DESCRIPTION:
NAME:
LOCATION:
DESCRIPTION:
UNDERLYING INSURANCE
LIST ALL LIABILITY / COMPENSATION POLICIES IN FORCE TO APPLY AS UNDERLYING INSURANCE DAL RENEWAL RA):I'I—NG
TYPE CARRIER / POLICY NUMBER POLICY EFF DATE POLICY EXP DATE LIMITS PREMIUM MOD
CSL EA ACC $ 1,000,000 s
AUTOMOBILE BI EA ACC $ $
LIABILITY BI EA PER $
PD EAACC $ $
GENERAL James River Insurance Company EACH OCCURRENCE _ $ 1,000,000| prem / oPs
LIABILITY GENERAL AGGR $ 2,000,000 s
PoLIcY TYPE RRIDECOMPOPS ¢ 2,000,000| proDUCTS
OCCUR 09/01/2024 09/01/2025 | [ERBONAL&ADV. ¢ 1,000,000 s
[ | s DazaC ENTED 100,000] orHer
8D MEDICAL EXPENSE  $ 5,000 s
EACH ACCIDENT $
ET,PA;?JE\F(Q s [E)IASCEI-/I-\ EII\E/IPLOYEE $ $
Egﬁéﬁmw $
$
$
ACORD 131 (2009/10) Page 1 of 5 © 1991-2009 ACORD CORPORATION. All rights reserved.
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Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG

UNDERLYING INSURANCE (continued)

UNDERLYING GENERAL LIABILITY INFORMATION (Explain all "YES" responses)
1. ARE DEFENSE COSTS: ‘ ‘ WITHIN AGGREGATE LIMITS? ‘ ‘ A SEPARATE LIMIT? ‘ ‘ UNLIMITED?

2. INDICATE THE EDITION DATE OF THE ISO FORM OR SIMILAR FILING FOR THE UNDERLYING COVERAGE:

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF INSURED FROM ANY PREVIOUS COVERAGE? (Y / N) u

4. FOR CLAIMS MADE, INDICATE RETROACTIVE DATE OF CURRENT UNDERLYING POLICY:
5. FOR CLAIMS MADE, INDICATE ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE:
6. FOR CLAIMS MADE, WAS "TAIL" COVERAGE PURCHASED FOR ANY PREVIOUS PRIMARY OR EXCESS POLICY? (Y /N) EFF. DATE:

CHECK ALL COVERAGES IN UNDERLYING POLICIES. ALSO CHECK IF ANY EXPOSURES ARE PRESENT FOR EACH COVERAGE. PROVIDE AN EXPLANATION. EXPLAIN IF
DIFFERENT LIMITS, EXTENSIONS, OR EXCLUSIONS. EXPLAIN ANY SPECIAL COVERAGES BEYOND STANDARD FORMS. EXPLAIN ALL EXPOSURES.

CHECK IF APPROPRIATE COVERAGE EXPOSURE | COVERAGE EXPOSURE
|| ANy AuTO (SYMBOL 1) || CARE, cusTODY, CONTROL PROFESSIONAL LIABILITY (E&O) |
CGL - CLAIMS MADE | | EMPLOYEE BENEFIT LIABILITY VENDORS LIABILITY |
CGL - OCCURRENCE FOREIGN LIABILITY / TRAVEL WATERCRAFT LIABILITY |
COVERAGE EXPOSURE GARAGEKEEPERS LIABILITY |
| | AIRCRAFT LIABILITY INCIDENTAL MEDICAL MALPRACTICE |
| | AIRCRAFT PASSENGER LIABILITY LIQUOR LIABILITY |
ADDITIONAL INTERESTS POLLUTION LIABILITY

UNDERLYING INSURANCE COVERAGE INFORMATION (INCLUDE ALL RESTRICTIONS; e.g. LASER ENDORSEMENTS, DISCRIMINATION, SUBROGATION WAIVERS, OR EXTENSIONS OF
COVERAGE) Attach ACORD 101, Additional Remarks Schedule, if more space is required.

PREVIOUS EXPERIENCE: (GIVE DETAILS OF ALL LIABILITY CLAIMS EXCEEDING $10,000 OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS, DURING THE PAST FIVE (5) YEARS,
WHETHER INSURED OR NOT. SPECIFY DATE, COVERAGE, DESCRIPTION, AMOUNT PAID, AMOUNT OUTSTANDING) Attach ACORD 101, Additional Remarks Schedule, if more space is required.

j NO SUCH CLAIMS
CARE, CUSTODY, CONTROL

LOC | PROPERTY TYPE VALUE A | B | C D* SQ FT OF BLDG OCC
| | REAL

PERSONAL
OCCUPANCY / DESCRIPTION OF PERSONAL PROPERTY

*APPLICANT: [A] IS HELD HARMLESS IN THE LEASE, [B] HAS A WAIVER OF SUBROGATION, [C] IS A NAMED INSURED IN THE FIRE POLICY, [D] OTHER (specify)
VEHICLES

4 NON- RADIUS (MILES)
TYPE #OWNED | [t | #LEASED PROPERTY HAULED LOCAL INTER- LONG
MEDIATE | DISTANCE

PRIVATE PASSENGER

LIGHT

MEDIUM

TRUCKS
HEAVY

EX. HEAVY

TRUCKS/ | HEAVY
TRACTORS | £x HEAVY

BUSES
ACORD 131 (2009/10) Page 2 of 5




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID: FOXRUNC-01

HOABEGG

ADDITIONAL EXPOSURES

EXPLAIN ALL "YES" RESPONSES, PROVIDE OTHER INFORMATION REQUIRED

Y/N

ADVERTISERS LIABILITY

1. MEDIA USED:
ANNUAL COST: $

2. ARE SERVICES OF AN ADVERTISING AGENCY USED?

3. ANY COVERAGE PROVIDED UNDER AGENCY'S POLICY?

AIRCRAFT LIABILITY

4. DOES APPLICANT OWN / LEASE / OPERATE AIRCRAFT?

AUTO LIABILITY

5. ARE EXPLOSIVES, CAUSTICS, FLAMMABLES OR OTHER DANGEROUS CARGO HAULED?

6. ARE PASSENGERS CARRIED FOR A FEE?

7. ANY UNITS NOT INSURED BY UNDERLYING POLICIES?

8. ARE ANY VEHICLES LEASED OR RENTED TO OTHERS?

9. ARE HIRED AND NON-OWNED COVERAGES PROVIDED?

CONTRACTORS LIABILITY

10. IS BRIDGE, DAM, OR MARINE WORK PERFORMED?

11. DESCRIBE TYPICAL JOBS PERFORMED (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

12. DESCRIBE AGREEMENT (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

13. DOES APPLICANT OWN, RENT, OR OTHERWISE USE CRANES?

14. DO SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN APPLICANT?

EMPLOYERS LIABILITY

15. IS APPLICANT SELF-INSURED IN ANY STATE?

16. SUBJECT TO: ‘ ‘ JONES ACT ‘ ‘ FELA ‘ ‘ STOP GAP ‘ ‘ OTHER:

INCIDENTAL MALPRACTICE LIABILITY

17. 1S AHOSPITAL OR FIRST AID FACILITY MAINTAINED?

18. ARE COVERAGES PROVIDED FOR DOCTORS / NURSES?

19. INDICATE # OF DOCTORS: NURSES: BEDS:

ACORD 131 (2009/10) Page 3 of 5




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

. AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG
ADDITIONAL EXPOSURES (continued)
EXPLAIN ALL "YES" RESPONSES, PROVIDE OTHER INFORMATION REQUIRED Y/N
EPA #: POLLUTION LIABILITY

20. DO CURRENT OR PAST PRODUCTS, OR THEIR COMPONENTS, CONTAIN HAZARDOUS MATERIALS THAT MAY REQUIRE SPECIAL
DISPOSAL METHODS?

21. INDICATE THE COVERAGES CARRIED:

GL WITH STANDARD ISO POLLUTION EXCLUSION GL WITH POLLUTION COVERAGE ENDORSEMENT
GL WITH STANDARD SUDDEN & ACCIDENTAL ONLY SEPARATE POLLUTION COVERAGE

PRODUCT LIABILITY

22. ARE MISSILES, ENGINES, GUIDANCE SYSTEMS, FRAMES OR ANY OTHER PRODUCT USED / INSTALLED IN AIRCRAFT?

23. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN THE USA OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES?
(If "YES", Attach ACORD 815)

24. PRODUCT LIABILITY LOSS IN PAST THREE (3) YEARS? (SPECIFY)

25. GROSS SALES FROM EACH OF LAST THREE (3) YEARS: $ $ $

PROTECTIVE LIABILITY

26. DESCRIBE INDEPENDENT CONTRACTORS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

WATERCRAFT LIABILITY

27. DOES APPLICANT OWN OR LEASE WATERCRAFT?
LOC # # OWNED LENGTH HORSEPOWER LOC # # OWNED LENGTH HORSEPOWER

APARTMENTS / CONDOMINIUMS / HOTELS / MOTELS

28. LOC # # STORIES #UNITS # SWIMMING POOLS | # DIVING BOARDS LOC # # STORIES #UNITS # SWIMMING POOLS | # DIVING BOARDS

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

ACORD 131 (2009/10) Page 4 of 5




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

SIGNATURE

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 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 THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, MA, NE, OH, OK, OR, VT or WA, in LA, ME, TN and VA, insurance benefits may also be denied)

IN THE DISTRICT OF COLUMBIA, 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 FLORIDA, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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 ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN 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.

IF THE COMPANY TO WHICH | AM APPLYING OFFERS UNINSURED MOTORISTS (UM) AND/OR UNDERINSURED MOTORISTS (UIM) COVERAGE IN MY STATE:

UNINSURED MOTORISTS (UM) COVERAGE: $ ' UNDERINSURED MOTORISTS (UIM) COVERAGE: $
*IF APPLICABLE IN YOUR STATE

APPLICABLE ONLY IN LOUISIANA, NEW HAMPSHIRE, VERMONT AND WISCONSIN

APPLICABLE ONLY IN LOUISIANA:

I ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EQUAL TO MY LIABILITY
LIMITS, UM LIMITS LOWER THAN MY LIABILITY LIMITS, OR TO REJECT UM COVERAGE ENTIRELY.

1. | SELECT UM LIMITS INDICATED IN THIS APPLICATION. |:| OR 2. | REJECT UM COVERAGE IN ITS ENTIRETY.
(INITIALS) (INITIALS)
APPLICABLE ONLY IN NEW HAMPSHIRE:

| ACKNOWLEDGE THAT UM COVERAGE HAS BEEN EXPLAINED TO ME, AND | HAVE BEEN OFFERED THE OPTION OF SELECTING UM LIMITS EQUAL TO MY LIABILITY
LIMITS OR TO REJECT UM COVERAGE ENTIRELY.

1. | SELECT UM LIMITS INDICATED IN THIS APPLICATION. |:| OR 2. | REJECT UM COVERAGE IN ITS ENTIRETY.
(INITIALS) (INITIALS)

APPLICABLE ONLY IN VERMONT:

I ACKNOWLEDGE THAT | HAVE BEEN OFFERED UM COVERAGE EQUAL TO MY LIABILITY LIMITS. | HAVE SELECTED THE LIMITS INDICATED IN THIS
APPLICATION.

APPLICABLE ONLY IN WISCONSIN:

| ACKNOWLEDGE THAT | HAVE BEEN OFFERED UNINSURED MOTORIST (UM) COVERAGE AND UNDERINSURED MOTORIST (UIM) COVERAGE.

1. | SELECT UM LIMITS INDICATED IN THIS APPLICATION. |:| OR 2. | REJECT UM COVERAGE IN ITS ENTIRETY.

(INITIALS) (INITIALS)
3. | SELECT UIM LIMITS INDICATED IN THIS APPLICATION. |:| OR 4. | REJECT UIM COVERAGE IN ITS ENTIRETY.

(INITIALS) (INITIALS)

IMPORTANT - THE STATEMENTS (ANSWERS) GIVEN ABOVE ARE TRUE AND ACCURATE. THE APPLICANT HAS NOT WILLFULLY CONCEALED OR MISREPRESENTED
ANY MATERIAL FACT OR CIRCUMSTANCE CONCERNING THIS APPLICATION. THIS APPLICATION DOES NOT CONSTITUTE A BINDER.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (S’RT&E%ESQ%DF?&E";)UCENSE NO
Larry Weiser

i by
APPLTCANTXS SIGNATURE NATIONAL PRODUCER NUMBER

DATE
9/9/2024

BRDEBHHFB09/10) Page 5 of 5



Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

AC/ORD,M AGENCY CUSTOMER ID: FOXRUNC-01 HOABEGG
— FORMS AND ENDORSEMENTS SCHEDULE Page 1 of 1

AGENCY CARRIER NAIC CODE

AssuredPartners Houston US Speciality Insurance Company N/A

POLICY NUMBER

EFFECTIVE DATE | NAMED INSURED(S)

CUP1574251 09/01/2024 |Fox Run Condominium Association
FORMS AND ENDORSEMENTS
LOC# | VEH# |BOAT #| ITEM # FORM NUMBER FORM NAME EDITION DATE COPYRIGHT OWNER CODE
MPIL 1041 How To Report A Claim 02/01/2012
MPIL 1009- |Texas Important Notice 01/01/2016
MPIL 1007 Privacy Notice 03/01/2014
MAPUB 1011 |Commercial Excess Liability Policy Advisory Notice To Policyh | 04/01/2017
MJIL 1000 Policy jacket 06/01/2010
MAUB 1621 |Exclusion - Recording And Distribution Of Material Or Informat | 01/01/2015
MAUB 1642 |Exclusion - Lead 01/01/2015
MAUB 1663 |Exclusion - Professional Services 01/01/2015
MAUB 1665 |Exclusion - Auto No-Fault And Similar Laws 01/01/2015
MAUB 1666 |Exclusion - War Liability 01/01/2015
MAUB 1696 |Exclusion Of Certified Acts Of Terrorism 01/01/2015
MAUB 1804 |Exclusion - Silica Or Mixed Dust 01/01/2015
MAUB 1813 |Exclusion - Asbestos 01/01/2015
MAUB 1822 |Exclusion - Unmanned Aircraft 04/01/2017
MAUB 1843 |Exclusion - Cross Suits 04/01/2017
MUB TERR-2 |Confirmation Of Exclusion Of Certified Acts Of Terrorism Cove | 01/01/2015
MPIL 1083 U.S. Treasury Department's Office Of Foreign Assets Control ( | 04/01/2015
MDIL 1001 Forms Schedule 08/01/2011
MEIL 1200 Service Of Suit 10/01/2016
MIL 1214 0 Trade Or Economic Sanctions 09/01/2017
MADUB 1000 |Commercial Excess Liability Policy Declarations 04/01/2017
MADUB 1003 |Schedule Of Underlying Insurance 04/01/2017
MAUB 0001 |Commercial Excess Liability Policy 01/01/2015
MAPUB 1009 |Texas Exclusion — Advisory Notice To Policyholders 05/01/2015
MAUB 1233 |Water Hazards Limitation 01/01/2015
MAUB 1243 |Unimpaired Aggregate Limit 04/01/2017
MAUB 1255 |Non-Drop Down Provision 01/01/2015
MAUB 1308 |Exclusion - Breach Of Contract 01/01/2015
MAUB 1310- |Texas Exclusion - Prior Incidents and Prior Construction Defec | 04/01/2017
MAUB 1338 |Exclusion - Aircraft Products and Grounding 01/01/2015
MAUB 1355- |Texas Exclusion - Nuclear Energy Liability 01/01/2015
MAUB 1384 |Exclusion - Employment-Related Practices 01/01/2015
MAUB 1386 |Exclusion - ERISA 01/01/2015
MAUB 1390 |Exclusion - Assault Or Battery 01/01/2015
MAUB 1391 |Exclusion - Computer Related And Other Electronic Problem 01/01/2015
MAUB 1618 |Exclusion - Sublimited Underlying Coverage
MAUB 1617 Exclusion - Recall Of Products, Work Or Impaired Property 01/01/2015
MAUB 1615 |Exclusion - Damage To Property 01/01/2015
MAUB 1506 |Intellectual Property Rights Following Form 01/01/2015
MAUB 1406- |Texas Changes - Notice Requirements 04/01/2017

ACORD 829 LOB (2009/05)

© 2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

Strata

UNDERWRITING MANAGERS

Primary Layer up to $10mn Property - Proposal

Certifications and Election

Named Insured:

Insurers:

Fox Run Condominium Association

Third Coast Insurance Company (A XlI)

Certification of Loss History

1st Prior 12 Months Aggregate Property Losses $0
2nd Prior 12 Months Aggregate Property Losses $6,902
3rd Prior 12 Months Aggregate Property Losses $87,823
4th Prior 12 Months Aggregate Property Losses $0
5th Prior 12 Months Aggregate Property Losses $0
6th Prior 12 Months Aggregate Property Losses $0

The undersigned hereby certifies and warrants that resonable inquiry has been made and, to the best of
his/her knowledge, the Loss History summarized herein is true, accurate, complete, and correct as of the date

hereof.

The Named Insured acknowledges and agrees that the information provided by the Named Insured and the
producing general lines agent in connection with the coverage, including without limitation the information
used to create this summary of Loss History, is relied upon by Strata Underwriting Managers in the placement

of the coverage.

Any information determined to be inaccurate, incomplete or invalid may result in a re-evaluation or re-pricing
of the proposed coverage. If this information is found to be incorrect, it could result in a denial or revocation of
coverage by Strata Underwriting Managers or the Insurer.

Certification of Scheduled Locations, Limits and Deductibles

The undersigned hereby acknowledges and agrees that he/she has reviewed the Statement of Values, which
includes values, limits, locations schedule, deductibles, years of construction, and premiums. The undersigned
agrees, warrants and acknowledges that resonable inquiry has been made and all values and years of
construction contained on the referenced schedules are accurate as shown and may not be the same as
locations, limits, values, deductibles, or premiums requested in the application.

Approved Contractor Endorsement Election

The undersigned has been provided with the Company's Approved Contractor Endorsement that was attached
to the Proposal. By initialing the appropriate space below, the Named Insured hereby advises whether it
agrees to purchase a policy that includes the Approved Contractor Endorsement. If neither space is initialed,
by signing below, the Named Insured agrees to the Approved Contractor Endorsement.

X Named Insured AGREES to Approved Contractor Endorsement

Named Insured does NOT AGREE to Approved Contractor Endorsement

If coverage is bound, this certification and election will be a material part of the agreement to bind coverage
by Strata Underwriting Managers and the Insurer and will become a part of the policy.

Agreed and certified as set forth above by the undersigned duly authorized representative of the proposed

Named Insured.
Signed by:

buitle (lumends

9/9/2024

apAe efddeed Insured]

By:

Date

Name:

Title:




Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

APPROVED CONTRACTOR ENDORSEMENT
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

It is agreed that for loss or damage to Covered Property caused by or resulting from Windstorm
(including hail), the following shall apply:

A. THE COMPANY’S RIGHT TO REPAIR OR REPLACE DAMAGED PROPERTY.
(1) The Company has the right to select a qualified pre-approved contractor from its panel of
Approved Contractors to make covered repairs or replacements of the damaged property
and make payment directly to the contractor, subject to the following conditions.

(2) Upon written notice from the Company to the Named Insured no later than 20 business
days after the Company provides its written coverage determination to the Named Insured,
the Company, may, at its option, repair or replace the damaged property with other property
of comparable size, material, and quality;

(3) In the event the Company exercises its option to repair or replace the damaged property
pursuant to Paragraph A.(2) above:

a. The Deductible Credit set forth in b. below will be applied to reduce the Named
Insured’s deductible obligation, regardless of whether the applicable deductible is a
Dollar Deductible or Percentage Deductible. The credit will apply only when the amount
of covered loss or damage exceeds the applicable deductible.

b. Deductible Credit: $100,000

c. If anidentical replacement is not available, the Company may, at its option, substitute
replacement property of equal or greater features, functions, or capacities of the
damaged property.

d. Damage or loss only covered for Actual Cash Value. For damage or loss only
covered for Actual Cash Value, the Named Insured will be responsible for promptly
paying the Approved Contractor the following amounts before the Approved
Contractor begins work:

(i) the applicable deductible less the Deductible Credit,
(ii) the cost of repair or replacement that exceeds the Actual Cash Value,

(iif) any cost of repair or replacement that exceeds an applicable Limit of Insurance or
Sublimit of Insurance, and

(iv) any cost of repair or replacement that is not covered by the Policy.
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As an alternative to the Company paying the Actual Cash Value to the Approved Contractor
and the Named Insured making payments to the Preferred Contractor pursuant to
Paragraphs d.(i) — (iv) above, the Named Insured may elect to have payment made to the
Named Insured. The Named Insured may elect such alternative only if it provides written
notice to the Company of such decision within five (5) business days of the Company’s
written notice under Paragraph A.(2) that it will repair or replace the damaged property.

In the event the Named Insured makes the election to receive the Actual Cash Value
payment:

(i) The Actual Cash Value will be determined based on the estimate prepared by the
Approved Contractor.

(i) The Actual Cash Value of the loss or damage less the applicable deductible and the
Deductible Credit will be paid in exchange for the Named Insured providing the
Company a signed, sworn proof of loss. The Company will supply the Named
Insured with the necessary form(s).

e. Damage or loss covered for replacement cost. For damage or loss covered for
replacement cost, the Named Insured will be responsible for promptly paying the
Approved Contractor before the Approved Contractor begins work:

(i) the applicable deductible less the Deductible Credit,

(i) any cost of repair or replacement that exceeds an applicable Limit of Insurance or
Sublimit of Insurance, including Sublimits of Insurance for any Ordinance or Law
requirements, and

(iii) any cost of repair or replacement that is not covered by the Policy.

(4) Ordinance or Law. In the event the Company exercises its option to repair or replace the
damaged property pursuant to Paragraph A.(2) above:

a. The phrase “by the Named Insured” is deleted from Paragraph B.2.f.(3) of the
Policy’s Property Coverage Form.

B. DEFINITIONS. The following definitions apply to the defined terms wherever they appear in the
Approved Contractor Endorsement:

(1) “Approved Contractor’ means a person, company or other entity, including their
employees, agents, representatives, and general or specialty contractors, that is on a panel
of contractors pre-approved by the Company to provide the repair or replacement of
damaged property pursuant to the Policy’s Approved Contractor Endorsement.
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Insured Name and Address: Policy/Quote Number: 0
FOX Kun Lonaominium

Association

3016 E Villa Maria Rd
Bryan, TX 77803

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act (the Act), as amended, you have a right to purchase insurance
coverage for losses resulting from acts of terrorism. 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.

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 EVENTS. UNDER THE
FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 80%, BEGINNING ON JANUARY 1, 2020, OF
COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE
COMPANY PROVIDING THE COVERAGE. THE PREMIUM TO BE 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 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 IN ANY ONE CALENDAR YEAR EXCEEDS $100
BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE
REDUCED.

SELECTION OR REJECTION OF TERRORISM INSURANCE COVERAGE

The prospective premium required for your terrorism coverage is: |$2,500

If you wish to reject this offer of coverage, you should check the box below, sign this notice and send it to your agent.

An exclusion of terrorism losses, as defined by the Act, will then be made part of your policy.

| hereby reject the offer of terrorism coverage. | understand that | will have no coverage for losses arising from acts of
terrorism, as defined in the act.

If your policy includes Property Coverage in one or more of these states: CA, GA, HI, IA, IL, MA, ME, MO, NC, NJ, NY, OR, RI, WA,
WI, or WV; the following statement applies:

The terrorism exclusion makes an exception for (and thereby continues your coverage for) property 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 - the coverage in your policy for such fire losses will continue. If such a loss occurs, and is certified under the Act, the loss will
be reimbursed by the United States government under the formula detailed above.

The portion of your policy premium attributable to terrorism (fire only) coverage in all of the states listed above, in which your
policy provides property coverage, is $ Included. This amount is included in your policy premium and cannot be rejected.

Contains copyrighted material of National Association Of Insurance Commissioners with Page 1 of 2
PHN 0011IL 12 20 its permission.

Fox Run Condominium Association Workbook
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If your policy includes Inland Marine Coverage in one or more of these states: CA, ME, MO, OR or WI, the following statement
applies:

The terrorism exclusion makes an exception for (and thereby continues your coverage for) direct property damage fire losses

resulting from an act of terrorism. Therefore, if you reject the offer of terrorism coverage, that rejection does not apply to direct
property damage fire losses resulting from an act of terrorism - the coverage in your policy for such fire losses will continue. If

such a loss occurs, and is certified under the Act, the loss will be reimbursed by the United States government under the

formula detailed above.

The portion of your policy premium attributable to coverage for direct property damage from fire resulting from terrorism in
all of the states listed above, in which your policy provides Inland Marine coverage, is_$ Included. This amount is included
in your policy premium and cannot be rejected.

Signed by:
l?’—bl{‘(k ax/W\UA,ILS Homeland Insurance Company of New York
Eeshebesider/Applicant’'s Signature Insurance Company
Keith Clements 9/9/2024
Print Name Date

If you have any questions about this notice, please contact your agent.

Contains copyrighted material of National Association Of Insurance
PHN 001 IL 12 20 Commissioners with its permission. Page 2 of 2

Fox Run Condominium Association Workbook



Docusign Envelope ID: COB45C42-5824-4C78-90B9-2E242C5D22D9

GenStar
—

IC 092001 18
POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you have a right to purchase
insurance coverage for losses resulting from acts of terrorism. 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 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.

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 EXCLUSION FOR NUCLEAR EVENTS. UNDER THE FORMULA,
THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES [85% through 2015; 84% beginning on
January 1, 2016, 83% beginning on January 1, 2017; 82% beginning on January 1, 2018; 81% beginning on
January 1, 2019 and 80% beginning on January 1, 2020] OF COVERED TERRORISM LOSSES EXCEEDING
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 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 IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED
LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED.

Acceptance or Rejection of Terrorism Insurance Coverage:

| hereby elect to purchase certified acts of terrorism coverage for a prospective premium of $499 .

| hereby decline to purchase terrorism coverage for certified acts of terrorism. | understand that | will

X have no coverage for losses resulting from certified acts of terrorism.
The following is applicable to Property accounts in Standard Fire Policy (SFP) states where
required by state law:
| hereby decline to purchase coverage for certified acts of terrorism. However, | understand that by
state law coverage will be provided for loss from fire due to an act of terrorism if required.
A premium charge of $ applies.
Signed by:
I?’—bll,‘(b /LUM fS General Star Indemnity Company
7885D01B3cBlisyholder/Applicant's  Signature Insurance Company
Keith Clements 2891682
Print Name Submission ID or Policy Number
9/9/2024 FOX RUN CONDOMINIUM ASSOCIATION
Date Named Insured

2017 XSA (9/2017) Page 5 of 5
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